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TUBERCULOSIS OF THE OROPHARYNX 


By H. DeForp, D.D.S., M.D., Des Moines, Iowa 


(Continued from September issue) 


Ir the system does not offer a “ favorable soil for the growth of the 
bacilli” of tuberculosis, the individual is immune. If this were not 
true everybody would be tuberculous. The oropharynx, the nares, the 
lungs, the stomach and the intestines on examination will demonstrate 
tubercle bacilli, almost any time. “ Naegeli’s statistics upon this sub- 
ject, obtained from the critical study of 500 autopsies from Prof. Rib- 
berts’ institute in Zurich, are particularly startling. After carefully 
inspecting every organ in the body, including the lymphatic glands, 
and examining a large number of microscopic sections, he reports the 
finding of tuberculous lesions in 97% of all the cases up to the fif- 
teenth year, 96% to the eighteenth year, and nearly 100% to the 
40th year. These results apparently accord with the popular German 
belief that every one possesses a slight focus of tubercular infection.” 
(Bonney. ) 

If it were not for the phagocytic action of the nies blood corpus- 
cles and bactericidal properties of the secretions in various tissues and 
organs of the body, it would be impossible to prevent the propagation 
and development of tubercle bacilli in the system. 
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What is meant by “a favorable soil for the growth of the bacilli 
of tuberculosis?” Any time, from any cause whatever, that the body 
becomes temporarily or permanently enfeebled, it offers a favorable 
soil for the growth of the bacilla of tuberculosis. Such a predisposi- 
tion may be inherited from parents. Tuberculosis, rarely, if ever, is 
inherited from parents, but offspring, with constitutions so enfeebled 
as to possess little or no resistance to disease are ready victims. Bon- 
ney says, “Congenital tuberculosis, though an admitted possibility, 
must be regarded as a rare occurrence.” 

A “ favorable soil for the growth of the bacilli of tuberculosis ” may 
be acquired through alcoholism, syphilis, cigarette smoking, sexual 
excesses, etc. It may be required as the result of arduous labor, men- 
tal or physical, taxing one’s strength beyond all reason. The phy- 
sician, run down physically from overwork and anxious watching, 
who refuses to take a rest when he knows he should, takes a risk. The 
dental surgeon, who early in the spring knows that he is “ all in” yet 
drags to his office each morning, physically exhausted, and under the 
whip continues, perhaps by the aid of stimulants, to operate eight or 
ten hours per day till August, his usual vacation time, so weakens and 
enfeebles his constitution as to render himself a most excellent soil for 
the bacilli of tuberculosis. It matters not what reduces the physical 
resistance, the system is helpless to combat the bacilli, the phagocytes 
are outnumbered, are routed by the victorious bacilli, and tuberculosis 
claims another victim. 

But one does not, cannot become tuberculous, unless the bacillus 
tuberculosis enters the system, and greatly increases in numbers. 

The methods of entering the system are: 

1st, by inhalation. 

2d, by ingestion—swallowing tuberculous food, or 
carrying the bacilli along with food into the stomach. 

3d, by inoculation, the entrance of the bacilli through 
a wound or an abrasion. 

A victim of pulmonary tuberculosis must expectorate. The sputum 
which is expectorated is alive with tubercular bacilli, and as the sputum 
dries the bacilli are given off into the air and inhaled. 

The dental surgeon, however, takes a greater risk than merely in- 
haling the dried sputum that may be deposited in his office. With 
such a patient in the chair, the dental surgeon in his accustomed ope- 
rating position, cannot escape the exhaled air, ladened with millions of 
the bacilli. That is not all. These patients frequently cough, and a 
veritable spray of saliva ladened with enormous quantities of bacilli 
are thrown into the face of the operator, or just past it, filling the air 


TUBERCULOSIS OF THE OROPHARYNX 555 


of the operating room with tubercular germs. These usually are thrown 
high into the air, from the position of the head, and were it possible 
to do so, they might be seen descending, much as the multi-colored stars 
gently descend from an exploded skyrocket. 

Dr. D. D. Smith, quoting Hermann Koninger, says, “ The author 
has been able to assure himself, that in an apartment where there is 
no appreciable current of air, a person coughing or sneezing can scatter 
germs to a distance of more than twenty-two feet. Germs are scat- 
tered through the air by means of salivary droplets. These droplets 
are really microscopic balloons, having a bubble of air in the center 
and remain in suspension but a short time. The dissemination of 
droplets, with their germ originating capabilities and tendencies, is 
more marked during coughing and sneezing. The more pathogenic 
microbes the mouth contains, the greater the danger of infection.” 

Most dental surgeons use absorbent cotton or bibulous paper in 
wiping out and drying carious cavities, and in the hurry incident to the 
work these, together with dressings from putrescent root canals, are 
many times deposited on the floor. Carious cavities in the mouth of 
pulmonary tuberculous teem with bacilli, and pellets of cotton satu- 
rated with these soon dry out, the moisture evaporating and filling the 
room. 

In crowded churches, theaters, ball rooms, billiard rooms, saloons, 
street cars, reception rooms of physicians and dentists the air becomes 
ladened with pathogenic bacteria, which are breathed and rebreathed 
many times. 

It is not difficult to understand, that with hypertrophied turbinated 


bones, nasal polypi, ozena, adenoid vegetations, carious teeth, pyorrhea 


pockets, unbrushed teeth, chronic tonsilitis, and the effluvia and secre- 
tions exuded because of these conditions, together with the resident 
bacilli of tuberculosis, and those drawn in from the outside in the act 
of inhalation, that the lungs become tuberculous. 

It has been thought for a long time that inhalation was the most 
common and frequent method of becoming tuberculous, but “in the 
light of modern investigation, it is probable that the principal method 
of bacillary distribution is through the lymphatic and ‘vascular chan- 
nels—the result of ingestion. Shortly after test meals of infected 
food, bacilli have been detected in the thoracic duct, and even in the 
pulmonary artery. It cannot be denied that bacilli may enter the 
alveolar tissue via the respiratory tract, the blood vessels, and the lym- 
phatic circulation.” (Bonney.) 

Engle after administering tubercle bacilli in milk to guinea pigs 
found these microdrganism in the lungs in a few hours. “Bartel has 
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shown that tubercle bacilli administered in a single dose may penetrate 
an impact intestinal mucosa and reach the mesenteric glands during 
the ensuing period of ingestion. Besanti and Panisset found that 
tubercle bacilli given to dogs in soup reached the heart in about five 
hours.” (Bonney.)* 

Price has made some investigations concerning the possibilities of 
infection from table utensils. The test was made with forks, spoons, 
tumblers, and tea cups immediately after use. These were cleansed 
with a sterile 5% solution of sodium bicarbonate by means of sterile 
cotton swabs, and the washings injected subcutaneously into guinea 
pigs. All animals killed in forty-one days were found to be tuber- 
culous, except those infected with the washings of the milk glasses. 
Thus it would seem that we are liable to become infected with tuber- 
culosis in restaurants and eating places when forks, spoons, cups, ete., 
are not sterilized—ordinary cleansing is of no effect. 

Davison says, that a considerable amount of the germ contents of 
the mouth is deposed upon anything touched by the lips. An examina- 
tion of a hundred glass slips touched by the lips of as many persons 
showed the number of germs deposited on each to vary from a few hun- 
dred to more than one hundred thousand. Three clean sterile glasses 
filled with sterile water and each used only once by a child presented 
rich infection under the microscope. All bore bits of dead skin. Num- 
ber one had on its brim approximately 13,000 bacteria; number two, 
20,000, and number three, 28,000. | 


(This article is expected to be continued in the November issue) 


Soap, aT THE Potisuine Larur.—aA cake of ivory, or other fine 
soap, is a help when polishing vulcanite. Wet it and press it against 
the felt wheel before applying the pumice stone. It acts as a lubricator, 
holds the pumice stone to its work, saves time and produces a finer 
finish The Dental Brief. 


**¢¢ Cornet demonstrated before the tenth meeting of the German Surgical So- 
ciety that he could produce tuberculosis of the cervical lymph glands by inoculating 
pulps of teeth through artificial cavities. In animals he got the same results by 
rubbing cultures of tuberculosis between the lower incisor teeth, clearly demonstrat- 
ing that the bacillus may enter either by the way of the pulp chamber and root 
canal or the alveolar process. Baumgarten fed animals on tuberculous material, and 
in every case produced tuberculosis of the cervical lymph glands. In all of the ani- 
mals the tonsils were also affected.’’—(Moorehead.) 
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STATE DENTAL LAWS A DELUSION AND A SNARE 
By F. U. Emury, D.D.S. Bette Kansas 


If the ills with which we contend were only as easy of correction 
in practice as they are theoretically, all would be well. The present 
conditions of registration for dentists work many injustices. Many 
dentists capable of rendering high-grade service in actual practice 
fall before the examination questions of a State Board, or of a Board 


of Regents. 
Let us keep this subject before us till some solution, both just and 


effective, is reached.—Ep1Tor. 


Tue State Dental Boards of Dental Examiners should get together 
and adopt the same laws to govern us by. A Dental Law that is good 
for one state should be a good law for us in all the states. 

It is quite the proper and polite thing to invite distinguished den- 
tists from our neighboring states and counties to participate in a clinic, 
and when they do, it would not be at all nice if some one should cause 
their arrest for practising out of their state or county without a license. 
The State Dental Boards should make it as easy as possible for us to 
attend these clinics and exchange methods and views by giving us a 
law exempting any one participating in a clinic from a penalty for 
practising without a license. 

The methods of procedure in eliminating oral cavity troubles are 
practically the same in one part of the United States as in another, and 
I am heartily in-favor of a liberal interstate dental registration law. 
A practitioner that is eligible to practise in one state should be eligible 
to practise in any state without being required to submit to an exam- 
ination; if he is not eligible he should not be allowed to practise in any 
state. Some State Dental Boards exchange certificates with only cer- 
tain other State Boards. Now if this dog-in-the-manger law isn’t un- 
fair and unprofessional, I don’t know what is. 

A student holding a diploma from a dental college which belongs 
to the National Association of Dental Faculties should not be required 
to pass a State Board examination, as this is a reflection upon this 
creditable association. Whenever it is necessary to hold an examina- 
tion for the admission to our ranks of those persons not holding such 
a diploma, it would be a good thing if all State Dental Boards of Ex- 
aminers held their examinations at the same time using the same list 
of questions; then no one could question the eligibility of any one 
passing the examination to practise anywhere he chose. 

The State Dental Board should be required to keep a record of the 
location of every dentist licensed to practise in the state. If the prac- 
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titioner moves to another state, the State Board should issue him a cer- 
tificate of good standing to the State Board of the state into which he 
moves. The Board should be allowed to charge a fee for recording 
changes of location in the state and for issuing a certificate of good 
standing. 

When a dentist dies, the County Health Officer should notify the 
Secretary of the State Dental Board. This would enable the Secretary 
to tell at any time where the holder of a certificate is practising and 
how many are practising. As it is now, the Secretary cannot tell 
whether a certain dentist is in a certain town in the state or out of the 
state. Of what benefit a dental law is that requires a dentist to regis- 
ter his certificate with the county auditor, as in some states, is more 
than I can tell. 

It might be a good thing if all the states had a proviso in the 
certificate issued by the State Dental Boards to the effect that any prac- 
titioner advertising other than his name and address should lose his 
certificate or be subject to a fine by the State Board. In time, quack- 
ery would disappear from our midst and our profession would ad- 
vance rapidly in self-respect. 


A HANDY CASE 


By Freperick W. Fraum, D.D.S., Cepar Rapips, La. 


Tere are many appliances and devices on the market to aid the 
dentist in the work of the operating room and laboratory. Many of 
these we cannot get along without, some are not so useful, and some are 
not worth the room that they occupy in the office. 

Still, I have never seen a dental operating or emergency case that 
would anywhere near fill the requirements, and at the same time be 
compact, handy, and neat. 

I presume that many a man has often wished, when a patient came 
to him after he had retired, to have some necessary and urgent work 
done so that the patient might rest for the night, “ If I just had some- 
thing handy so that I would not have to go to the office to do this.” But 
go you must, if you would have rest. 

There are also many patients who are invalids, or who are confined 
to their beds; or there may be other reasons—hospital cases, those who 
are afflicted and live several miles from town, who for several reasons 
are unable to make the trip to town, and the dentist is called to take 
services out to them, and do something else than use the forcep. 
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Tf you will pardon personal mention, I will cite two cases out of a 
large list of similar ones. 

Case No. 1: Was called to a hospital to attend to the extraction of 
a root for one of the patients. Having nothing but a small hand satchel, 
the few necessary instruments were placed in it; upon arriving at the 


Tue Emercency Case 


An American Medical Association hand case, size, 11 by 4 by 614 inches, con- 
taining 4 GS and Me bottles and supply space in the one side of the case, the other 
side being empty, the rack containing the vials having been removed. 


hospital I was met at the door by a nurse, who taking notice of my 
satchel said: ‘“‘ We have been looking for you; step right this way.” I 
followed and found myself in the morgue. You may imagine my sur- 
prise, when I said that there surely was a mistake, the nurse replied 
with this question, “ Are you not the barber that we have been looking 
for?” I pleaded not guilty, and was then taken to the patient that was 
looking for me. 

Case No. 2: This was a woman who lived six miles from the town 
in which I formerly practised. She was physically in such a condition 
that she could not have made the trip to town without endangering life. 
She was suffering very severely from two abscessing teeth. Her den- 
tist was taken out to her by the attending physician and he came pre- 
pared to extract; this was not what the lady wanted, those two lower sec- 
ond molars were too good for that, and our friend left without giving 
any relief. I was called out with the explicit instruction to come pre- 
pared to do something. “ My wife cannot stand this sort of thing much 
longer.” I took the little case that I had made and drove out to see the 
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lady. Having the necessary instruments to open up the teeth and take 
care of the condition I used them and I left the patient feeling fine. 
My equipment had made a good impression on her. She became my 
regular patient as also her family, though they did all their trading in 
another town. 

I have given only these two cases out of many because they furnish 
two distinct kinds. Many a time have I been called to the sick room to 
relieve a patient. I at the same time improve my practice. 


Shows the case opened. It being altered to suit the purpose for which I got it. 
. 1, Hand Engine No. 10, Mouth Mirror 
. 2, Cotton Pliers No. 11, Two Double end Excavators 
. 8, Smooth Broach No. 12, Two Extra Long Shank Exca- 
. 4, Two Plastic Inst. vators 
. 5, Absorbent Cotton . 13, Case Pocket 
. 6, Non-Absorbent Cotton . 14, Alcohol Lamp 
. 7, Explorer . 15, Chloroform 
No. 62 Pyorrhea Inst. . 16, Glyco-Thymoline 
. 8, Large Spoon Excavator . 17, Dioxogen 
No. 48 Chisel . 18, Drug Tray 
. 9, No. 5 Scaler Lance . 19, Row of one-dram vials. 


The case pocket (Fig. 3) contains: 
No. 1, Set of Dodell’s Elevators. 
No. 2, Lauer’s Hypodermic complete in metal case. 
No. 3, P. D.’s. AssT. hypodermic tablets in case. 
No. 4, AssT. burs in celluloid case. 

Temporary stopping is also in this case. 
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The row of 1-dram vials contain tablets as follows: 


Aconitine. Gr. 1-134, Gelseminine. Gr. 1-250. 
Digitalin. Gr. 1-67. Lilies, A.S.B.I. 
Calomel. Gr. 1-6. Heart Stimulant. 
Intestinal antisep. 8S. S. W. Arsenical Fiber. 
Cactine. Gr. 1-67. 


The rack of 2-dram vials contains: 


Aristol. Formaldehyde. Sanderac. 


Blacks 1.2.3. ° Phenacetin. Cocaine Cryst. 
Ae. Carbolie. Cresol. Campho-Phenique. 
Oil Cloves. Todine-Creosote. Strychnine sulph. 1-40. 


The forceps are as follows: 


Ash Lower Molar No. 79. Ash Lower Root, No. 69 L. (No. 5 & 8), 
S.S.W. Upper Universal Molar, No. 210. (No. 7), 
S.8.W. Upper Long Shank Bayonet Root. (No. 6). 


The cotton container, the forcep and bottle racks, also the hand instrument rack 
or tray which is hinged to the back of the case, are made of copper, and can be kept 
in an aseptic condition. The selection of instruments and remedies can be made to 


suit each operator. 
The case also contains a German silver probe. 


A promise should be made with caution and kept with care. It 
should be made with the heart and kept with the head.—Wini1am I. 
Batpwin.—System. 
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MOUTH BREATHING 


By Burns Benner, D.D.S., Mp. 


Mourn breathing is an affection generally looked upon as a habit, 
one that has been formed, and can be broken at will; but when the 
physician or surgeon is brought into contact with the mouth breather, 
it is found that the act of mouth breathing is a danger signal, flung out 
by nature to show untoward symptoms somewhere along the main line. 
As to its being a habit, easy of correction, it will be found that much 
time is needed, just to restore the nasal tract sufficiently for its proper 
function, without taking into consideration its proper use. 

The causes and results of mouth breathing are alike important to 
the dentist. Dental neglect may bring about the condition by reason 
of vitiated acid secretions (resulting from the contents of a neglected, 
unclean mouth), constantly bathing the pharyngeal membranes, and 
by continued irritation and inflammation giving rise to a growth known 
as adenoid, which bars the post-nasal passages so effectively as to com- 
pel the individual to breathe through his mouth. 

Again, mouth breathing, be the cause what it may, if of continued 
duration brings about marked dental irregularities, as will be shown 
later. 

Mouth breathing is a trouble of childhood, but while the causes 
engendering it may be peculiar to the early years of life, the effects 
persist, in many instances, throughout the life of the individual, and 
I am convinced of the fact that mouth breathing is responsible for a 
liberal per cent of that scourge, tuberculosis. 

But, if mouth breathing be the result of a pathological condition, 
what can that condition be; its progress being so slow and so entirely 
free from pain as to cause no complaint from the child, whereby the 
parent might be warned of its approach ? 

The causes are many, one of the most common being the hyper- 
trophy, or enlargement, of the pharyngeal tonsils, commonly known as 
adenoid. These pharyngeal tonsils must not be confused with the true 
tonsils which can be seen at the back of the mouth cavity, and which 
cause such exquisite pain when inflamed. 

The pharyngeal tonsils are masses of lymphoid tissue, lying across 
the back part of the cavity of the pharynx, and their chief aim in 
existing seems only to produce hypertrophy, thereby causing adenoid. 
The adenoid growth seems to be peculiarly a disease of childhood, ap- 
pearing generally between the ages of six and ten, although T know of 
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a case in,which the operation for the removal of adenoid growths was 
performed on a subject only two and a half years old. A very large 
per cent of children will be found to be affected with the adenoid 
growth, but, as the disease is a painless one, the child in many instances 
receives no treatment. 

Another cause of mouth breathing lies in what is commonly called 
eatarrh, technically speaking, chronic hpyertrophic rhinitis. In this 
affection there is a continued inflammation of the nasal membranes 
which swell to such a degree as to obstruct the nasal passages, necessi- 
tating opening the mouth to get air. There is also a nasal twang to 
the voice, the smell is impaired, and owing to the congestion of the 
nasal and frontal sinuses, there is frequently a persistent pain over the 
forehead. 

In atrophic rhinitis, which also stands in causal relation to mouth 
breathing, we have a similar condition (though aggravated) to that 
already mentioned; there is a discharge of thick crusty mucus exces- 
sively offensive; a sense of dryness in the post-nasal region, and the 
impaired sense of smell. 

In the nasal polypi we have still another cause of mouth breath- 


ing. A polypus is a form of tumor, which may be found on any 
mucous membrane, but is probably more often met with in the nasal 


tract than, elsewhere. Nasal polypi are of two kinds, mucous and 
fibrous; the former, which is more common, is soft and jelly-like; the 
latter, firmer, more liberally supplied with blood and more apt to 
hemorrhage. Either blocks up the air passages, and mouth breathing 
results. 

These are the most common causes of mouth breathing, though 
there are many others contributing to the condition. As we have said, 
there is nothing about the progress of the disorder, no pain or untoward 
symptoms, to attract attention. Like a thief in the night encroachment 
is made, and just as the nasal passages become blocked and breathing 
through the proper tract becomes difficult, in like proportion the child 
uses the mouth to supply air to the lungs, for air they must have from 
which to extract oxygen for the constant demands of the body. 

Let us look at the quality and quantity of this mouth-breathed air. 
In breathing through the nose, wise nature provides that the air shall 
be warmed, moistened, filtered and cleansed before reaching the lungs; 
filtered of all the dust and other particles it may contain; raised to 
nearly blood heat, and relieved of many of its bacteria as it passes over 
the little hairs of the nose, which is its one duty; on the other hand, 
mouth-breathed air passes on with but little change; the cold air of 
winter passes unprepared to the delicate lung tissue, perceptibly lower- 
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ing the temperature of the blood current as it passes through and 
throwing into it whatever impurities existed in the atmosphere. This 
alone would be sufficiently detrimental, but added to the chilling and 
contaminating effect is the fact that even of this inferior article there is 
not a full supply. Air breathed through the nasal passages is of such 
a volume that every tiny cell of the lungs must swing into line and 
work; air beneath the mouth is decidedly less in volume, and as nature 
supports no idle tissue, and there is not sufficient material to bring into 
play all the lung tissue, that tissue deteriorates for lack of exercise ; 
the blood passing through to gain new life not only does not receive the 
proper amount of oxygen, but it does take up impurities, which are 
carried in the circulation to every part of the body; the inevitable re- 
sult is that the whole system suffers and the child, at the very time 
when its organism needs plenty of rich life-giving blood, teeming with 
oxygen, is hampered in its growth and made more susceptible to 
disease. 

In this way the child feels the effects of the mouth breathing after 
the condition may have been rectified. In the whole respiratory tract 
nature will labor assiduously and long to restore the organ to a sem- 
blance of what it should be and teach the child to assist in its develop- 
ment by constant use. Indeed, if mouth breathing has been practiced 
for any length of time and persists beyond the period of greater growth 
the respiratory tract will never reach the height of its capacity. 

The child’s intellectual growth is interfered with from the fact that 
unless the brain is supplied with good red blood, rich in oxygen, it 
cannot work well, and since oxygen in the mouth breather’s circulation 
is a commodity far below par, the brain acts slowly, can not grasp facts 
and learn lessons as it should under proper conditions; then the child 
is driven at school by unsympathizing teachers, who attribute its un- 
responsiveness to stubbornness, and punished, maybe, at home, by par- 
ents who are blinded by ignorance. 

In the mouth can be readily traced the ravages of mouth breathing. 
Compare two subjects, one a nose breather, the other a mouth breather. 
In the former, under ordinary, that is to say normal conditions, should 
be found a free, rounded or flattened: vault, while in the latter, if the 
trouble be of any length of duration, the vault will be extremely high 
and narrow, almost describing an acute angle. This is due to two 
causes. As has already been stated, mouth breathing generally begins 
at an early age, when the tissues are extremely soft and pliable, and 
yield readily to pressure; especially is this true of the bones of the 
mouth. The open position of the mouth keeps the muscles of the 
cheeks (which are powerful in action), continually in a tense position— 
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they press upon the bones of the face and the teeth; the bones move in- 
ward carrying the teeth with them, and as the nasal passages lie directly 
above, they too, are susceptible to pressure, the palate bones forming 
the hard palate or roof of the mouth encroach upwards on the nasal 
space, and the arch is the result. 

As the lower teeth are but little affected, if at all, and the upper 
more quickly along the path of least resistance, it can readily be seen 
that an unsightly irregularity will ensue, which will further lessen the 
child’s chance for health, for no child can masticate its food with maybe 
only four or six teeth out of the entire twenty occluding, and no system 
can be properly fed without liberal mastication at the outset. 

The face of the child presents a peculiar appearance, for, from the 
continual hanging of the mouth, the expression becomes drawn and 
vacant, in some cases approaching imbecility. This type is known as 
the “adenoid face.” 

Some practitioners claim that thumb sucking produces the same re- 
sults as mouth breathing, which is rather a broad statement. To a 
certain degree, results are similar; the protrusion of the upper anterior 
teeth, for instance, from the constant outward pressure from the thumb. 
This protrusion will also create a tendency to narrow the arch, but 
aside from this, thumb sucking is guiltless of any such a calendar of 
evils as mouth breathing. The protrusion of the anterior teeth is suffi- 
cient for drastic measures to be taken against this very comforting 
solace of childhood. 

Strictly speaking, thumb sucking is a direct foe to mouth breathing, 
for the child cannot possibly suck the thumb and breathe through the 
mouth at the same time. While the thumb occupies the mouth, the 
child must breathe through its natural air passages. 

It is not difficult to diagnose the presence of adenoids, the most 
frequent cause of mouth breathing. The nasal passages are so ob- 
structed that, in sleep particularly, the child opens the mouth quite 
wide to get air. If there are frequent nose bleeds, look for adenoids; 
if the speech is stuffy and badly articulated it is an indication of the 
same condition as is also a peculiar recurrent clearing of the throat 
somewhat resembling a short, dry, hacking cough. 

Another indication which is reflex, and in many cases obscure, is 
excessive nervousness, which in a number of instances has disappeared 
after the operation for adenoid. The growth probably became so en- 
larged that the nerves in their vicinity were constantly irritated, so 
that the irritation was transmitted to the nervous system at large, and 
the disorder became general. 

The appearance of the mouth breather, the adenoid face, is an in- 
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fallible symptom. As has already been said, the face is drawn and 
vacant in expression, the vacancy due partly to deafness resulting from 
obstruction in the post nasal cavity, cutting off the air from the inner 
ear. The nostrils are contracted with the lip of the nose tilted upward. 
The incisors in the upper jaw presents an anterior protrusion, and in 
some cases the upper lip, failing to cover the teeth, as the protrusion 
progresses, rolls back, and being brought but little into play, gradually 
becomes a thick roll of muscle, instead of the beautiful curved feature 
nature intended. 

In the beginning of this article the statement was made that mouth 
breathing is responsible for a large per cent of cases of tuberculosis, 
consumption of the lungs. It has already been shown how the mouth 
breather’s lungs are deprived of both nourishment and exercise, and 
that the blood flowing from them is poor, rather than rich in oxygen. 

If the individual contract a cold under these cireumstances and 
the lungs become congested, they lack the power, having poor resisting 
ability to overcome the congestion, which progresses; inflammation en- 
sues, the lung tissue is gradually broken down, and we have what is 
the most pitiful sight in the world, the sufferer gradually coughing him- 
self to death. Instead of a cold, the primary lesion may result from 
bacteria brought into the system in other ways, inhaled in the at- 
mosphere, or from involuntary exposure to infection. Whatever the 
cause, the result will be the same; whereas, had the lungs been in 
their normal condition, they would, in a large proportion of cases, have 
counteracted the effect of the inflammation and overcome the toxic 
secretion of the bacteria. 

So we see that mouth breathing is productive of so many evil re- 
sults that in its earliest stages it is important to take the matter in 
hand, and not allow neglect to rob the child of the health which is 
rightfully his. 

106 West North Avenue. 


SOME THINGS I DON’T BELIEVE 
By Dr. L. W., Monerr, Mo. 


I pon’r believe that either the powder or the fluid in a cement 
filling causes the death of the pulp. Every dentist that has had but 
a few years of experience knows some among his patients whose teeth 
have died without having decayed or suffered from violence. Again, 
others will have teeth to die with very small cavities in them. We 
have been taught to use the kind of filling that would give the most 
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comfort to the patient and to preserve the tooth longest. Sometimes 
it would be gutta-percha, sometimes cement, or a combination of the 
two, or cement and amalgam, or cement and gold. A gutta-percha 
capping was supposed to save many teeth, and this was used under 
any kind of filling. It makes no difference what kind of filling we 
use, some teeth will die in two or three years after they are filled. 

I don’t believe any kind of filling causes the death of a pulp. The 
pulp dies because of lack of vitality, and this may be caused by many 
different things. Some die in a few months after being filled, and 
require immediate attention. Others in a few years, and may or may 
not cause trouble. Again, others will apparently repair the injury to 
the dentine between the pulp and the filling and remain as comfortable 
afterward as though nothing had ever been the matter with it. If 
change of temperature causes pain in a tooth after it has been filled, 
it is evident the vitality of that tooth is below normal. We may give 
it better chance to live a little longer by so filling the tooth as to avoid 
this pain, but that tooth is a sick tooth and pretty sure to die in the 
near future. 

I don’t believe a vuleanite plate will cause more rapid absorption 
of the alveolar process than a plate made of other material, Dr. L. P. 
Haskell and his sixty years’ experience to the contrary notwithstand- 
ing. Every dentist that has had ten or fifteen years’ experience knows 
that the alveolar process is continuously being absorbed until only the 
maxilla remains. This process may take more time in some cases than 
in others, but will always follow the loss of the natural teeth whether 
the person wears an artificial denture or not. The artificial denture 
may hasten the absorption of the process, as is often seen where only 
part of the teeth in the denture are antagonized, the gums not bearing 
the force of mastication remaining fuller than those where the denture 
bears the most. 

T don’t believe there is such a disease as “ Rubber Sore Mouth.” 
Such a condition is always found under a badly fitting plate. To 
cure the disease I refit the plate by bushing it with modeling com- 
pound and have the patient wear it for one week, and then refit again 
and have it worn for another week. Then I take a plaster impression 
in the plate just as it is at the end of the second week and fill it with 
plaster and invest in the flask. When all is sufficiently hard to pro- 
ceed with the work, I remove the plaster and compound, scraping the 
palatine surface of the plate, and pack with fresh rubber and vulean- 
ize as usual. If I think a new plate should be made I allow the 
patient to wear the old plate until the new one is ready, and proceed 
to take the impression in the usual way. 
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A SUGGESTION 
By Wm. Lowenruat, D.D.S., Sourn Oraner, N. J. 


Goxp crowns in the mouth are surely not attractive from the esthe- 
tic standpoint, but for the preservation of teeth too fragile to stand 
filling, their use is invaluable. 

Whenever patients come to me, who offer serious objection to the 
unsightly appearance of a gold crown, especially when located toward 
the front of the mouth, instead of removing the same in order to face 
it with porcelain I simply prepare the labial —_ ‘for the reception 
of a porcelain inlay. 

This method is gratifying to both dentist and ptt tpastaty 
when the crowned tooth still possesses its live nerve. © 

I want to suggest the means I apply in obtaining the best results 
in making the platinum matrix—namely, by taking an impression in 
shellac of the finished cavity, as well as the adjoining teeth. By this 
means you obtain a counter die which is sharp and hard and forces the 
platinum into every part of the cavity. When the inlay is ready it is 
to be placed in the cavity and another impression then taken with 
compound. In withdrawing it the porcelain remains in the impress, 
in which position the cement can be applied without having to touch 
the porcelain again to place it permanently in position. 


CRIPPLING THE SCHOOL CHILD 


LaTeERAL curvature of the spine is the most common of deformities, 
and is occasioned mainly by the child’s crouching over his desk. In the 
current issue of Harper's Weekly Dr. Walter Peat sounds a warning 
note against enforced posture and quietude in school. One of the main 
infractions of “ good discipline,” says this author, is that of moving 
in the seat, especially when the pupil turns and looks around, thus 
healthfully twisting the spine. He advocates shorter sessions, and 
gentle gymnasium work interspersed several times throughout the reci- 
tation and sitting periods. 


Tatxine is a habit. Silence is a science.—The Pathfmmder. 


Dentistry as a means of service is a 
profession: as a means of liveli- 
hood, it is a business. 


SERVICE SELLING TALKS 
NUMBER ONE 


By W. F. Davis, D.M.D., New Yorx 


A man discovers a nice trout brook and sits beside it for hours 
holding a bare hook in front of the trout. You laugh at this man. 
You say he is foolish. Is he not as wise as the man who spends 
years educating himself for a profession, enters on its practice, folds 
his hands, and sits waiting for business to come to him without any 
coaxing ? 

In no other profession is there a wider range of possibilities, more 
opportunities, a greater certainty of success than in dentistry; but, 
don’t for a moment allow yourself to think the road to success is gold- 
paved or rose-lined or even free from stones and stumbling blocks. 
“There is no royal road to learning,” nor is there any macadamized 
road to success. It has always been rocky traveling and probably al- 
ways will be. 

Your sign tells all who pass that way that you are a “Dentist.” 
That is a bald statement and to the average passer doesn’t mean much. 
If you are an ambitious dentist it is up to you to make that sign mean. 
more. I’ll go further and say that if you are a conscientious dentist, 
an honest dentist, you’ll make it mean a great deal more. Time was 
when a dentist was considered as only a higher grade of mechanic. 
That time has passed. He is now an educator. 

If you know your business you have something to sell. Fish won’t 
bite at a bare hook and you can’t sell anything unless people know 
that you have it for sale. 

Don’t think you are obliged to sell a man exactly what he asks 
for. If you think he needs something better, tell him so. Quite likely 
your bare assertion won’t convince him. You may have to educate him 
up to a point where he can see the value of the services you are trying 


to sell him. 
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When I began practice in a large country town, educating my 
patients did not appeal to me as a part of my business or even as a 
duty. I did what I was asked to do. That, and nothing more. My 
practice didn’t grow as it should, until I began to tell patients that 
I had services to sell. That naturally led to “Service Selling Talk.” 

“Service selling” is selling a man more than he intended to buy 
when he came into your office. It must not only be better service than 
he intended to buy, but you must convince him that his own welfare 
demands the better service; that he will be the sufferer if he doesn’t 
buy it, and that you are not influenced entirely by selfish motives. I'll 
give you an instance. 

Enter John Brown. He is a farmer, a big, strong, slow-moving, 
slow-thinking young man with a good common-school education. He 
ean afford to spend all the money necessary, but you’ll have to “show” 
him. So much for the man. His salutation: “Doc, I want to get a 
tooth out.” An examination shows an aching right superior first 
bicuspid, very badly decayed on the distal side, pulp exposed and ap- 
parently partially dead. Second bicuspid gone. The diagnosis: Treat- 
ment of the root and a Richmond crown. That involves a charge of 
$10 or more, instead of 50 cents as intended. Here’s where service 
selling comes in. I can extract John’s tooth, take his 50 cents, bid 
him “Good morning,” and not see him again till he has another tooth- 
ache. But I have services to sell. 

“John,” I remark, “You’re a big, fine-looking fellow. You look 
as though you had splendid health.” ‘Never sick a day in my life,” 
said John. “Good digestion?” ‘Never know I have a stomach except 
when I get hungry and that’s about four times a day,” said he, with 
a grin. 

“John, did you ever own a horse that had poor teeth?” “Yes, I 
did once,” replied John, with considerable animation. “But I swapped 
him pretty quick. A hoss with poor teeth ain’t much good.” “Why 
not?” “Well, you see, he can’t chew his oats and hay as he 
ought to, and so they don’t get properly digested and he don’t get the 
full good of them, and he don’t have much strength to work.” “How 
about a man who can’t chew his oats as he ought to. Can he do as 
good work?” John hesitated: “Well, Doc, I never thought about that.” 
“Now, see here John, you wouldn’t have a finger cut off, because it 
had a boil on the tip. You wouldn’t have a toe amputated because of 
a sore corn on it. You’d have the boil or the corn cured, because you 
would want to keep the finger or toe. Why should you have a tooth 
extracted just because it aches? Why not cure it? God gave you no 
more fingers, no more toes, no more teeth than you need. Every tooth 
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you lose weakens your powers of mastication. If you do not chew 
your food properly your stomach will be overworked, and indigestion 
will result. Food will not be properly assimilated and you won’t do a 
good day’s work any more than that horse of yours.” John looked 
worried. “Say now, Doc, I didn’t think just having one tooth out 
would make all this fuss.” “Well, John, you know, ‘a chain is no 
stronger than its weakest link.’ Mastication, digestion, assimilation. 
There’s a three-link chain. Weaken mastication, you weaken the whole 
chain. You wouldn’t rake hay with a rake that had two or three 
teeth missing. You wouldn’t saw wood with a saw that had two or 
three teeth out. Because you couldn’t do good clean work. Why 
should you run your grinding machine with two grinders missing. 
You'll do some imperfect work if you try it. More than that: an over- 
worked stomach brings on dyspepsia, causes a foul breath, an unhealthy 
looking skin, a disordered system. After a while it makes a man irri- 
table, peevish and at last inefficient.” 

“Well, Doc,” said John, “I reckon you’re right. I didn’t think 
one tooth more or less amounted to much. I never looked at it from 
your point of view. What do you think is the best thing to do?” 

“My advice is; have the nerve killed, treat the root until it is 
healthy, then fit on a crown that will look just like a natural tooth, 
that you can chew with, just like a natural tooth, and that will be 
the best possible substitute for your own tooth as it was when sound 
and well. There are also several teeth that need fillings.” 

John was thoughtful. “I want to do the right thing. How much 
will it cost?” 

“John, if you came down with a fever, you wouldn’t ask your doc- 
tor on his first visit how much he was going to charge to get you well 
again. You would not mind the cost as long as he made a good job 
of it. 

“T can’t tell how long I shall have to doctor that sick tooth. You 
certainly have enough confidence in me to know that I’ll give you a 
square deal; that I’ll do good work and not over-charge you because 
the price isn’t fixed in advance. I don’t like contract work anyhow, 
and I don’t believe you do. If I had to make you a price in advance 
I should make it large enough to cover all possibilities of unexpected 
difficulties. Just the same, as you would, if you were taking a job. 

“ Really, the cost doesn’t amount to much to you. If I was as good 
looking as you are I wouldn’t have an unsightly gap in my mouth 
caused by two missing teeth for a good many dollars, let alone the 
health considerations. Have your mouth put in as good order as your 
mowing machine and then keep it so. You spend money willingly 
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enough to keep your farm machinery in good running order. Don’t 
question the cost of keeping your own machinery in order.” 

“Don’t say another word, Doc,” said John. “You’ve got me con- 
vinced. Go ahead. Fix my teeth in good shape, just as they ought 
to be. I know you won’t rob me. I never knew before how much a 
tooth was worth. Say, why didn’t that other fellow give me this kind 
.of a talk when I went to his shop to have that other tooth out? He 
never said a word about mastication, digestion, and the rest of it. He 
just yanked out the tooth.” 

“ Probably the reason was that he had a ‘ shop’ instead of an office. 
There’s a lot of difference, John. This is an office, not a ‘ shop.’ ” 

John looked puzzled for a minute. Then he gave me a slap on 
the shoulder that staggered me. “Say, that’s a good one, all right, 
and that’s just what’s the difference. ‘Office!’ ‘Shop! Say you’re 
‘Doctor’ from now on. No more ‘Doc.’ We'll have the office fit the 
man, When’ll I come in again, Doctor?” 

I fixed John up in good shape. Filled some seiéila, crowned the 
root and put a tooth in place of the bicuspid. My bill was over $30, 
and John paid it at once and cheerfully. Every time he came in 
there was more talk about dental hygiene and kindred topics. He was 
as eager for information as a child for candy. 


One day about a month after I finished John’s work he came in 
with a dear, little white-haired old lady. “This is my mother, Doc— 
I think she ought to have her mouth put in good 
working order. She is rather poorly and I think it’s because she can’t 
masticate her food properly. Just tell her about that three-link chain.” 

Examination of Mrs. Brown’s mouth showed some pyorrhea of 
the lower anteriors, calling for treatment. I recommended two bridges 


I mean, Doctor. 


for the upper and a partial bar plate for the lower jaw. “But John,” 
said the mother, “That'll cost a lot of money, won’t it?’ “Never you 
mind, mother, about the money. Money spent on anybody’s grinding 
machinery is a mighty good investment. I wish I’d known more 
about the importance of teeth years ago. You see, I went to a ‘ shop 
instead of an ‘office.’ Hey, Doctor? Just fix mother as good as new. 
Never mind the cost. There’s nothing too good for mother.” 

That’s what “Selling Service Talk” did for me in one case. Not 
only did it give me more than $125 of cash work, but it made me 
some lifelong patients and through these patients others came. By 


treating patients in this way they become not only steady patients, but 
steadfast friends. 
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THE FINANCIAL SIDE OF DENTISTRY* 


By Rea P. McGer, M.D., D.D.S. 
Denver, Coto. 


Dentistry to-day stands preéminent among the American profes- 
sions. We are more distinctly American in our skill, cleverness and re- 
source than are any of our contemporaries, and our present position is 
due entirely to our own efforts. 

During the long years of patient struggle for recognition, from the 
foundation of the old Baltimore College until the World’s Columbian 
Exposition, the medical profession did not see fit to give us a helping 
hand. Since the early nineties we have been tolerated, then accepted, 
and now we are frequently invited to call ourselves a department of 
medicine. We are a distinct, separate, and independent profession. 
Such, we have made ourselves, and such we shall remain. 

Within the last few years the manufacturing druggists have at- 
tempted to attract our attention. Even the popular magazines are be- 
ginning to issue articles of especial interest to dentists. We have 
actually realized one of the dreams of Dr. Chapin A. Harris, in that 
dentistry has passed from the experimental and suppliant stage to the 
position of a firmly established and absolutely indispensable depart- 
ment of highly trained human endeavor. 

The degree of civilization in any community is determined by its 
ability to support the dentist. 

Dentistry is the only profession that has so far succeeded é uni- 
formly restoring lost parts of the human anatomy to their natural 
function and appearance. 

We have long since passed the period of wanton destruction of tis- 
sue and we are to-day the advance guard in the conservation of the 
human body. 

Dentistry has undoubtedly contributed much to the increased length 
of life and more to the increased efficiency of the individual. Our serv- 
ice to mankind not only prevents countless ills, but is the most potent 
means of effectually retarding the approach of that arch enemy of 
all forms of life, old age. 

I have mentioned these things to you to indicate the importance of 
our position as a profession and to call to your minds the fact that 
when we perform a service, we are entitled, not to a gratuity, but to a 


fee. 


In feudal times there were four classes of people. The nobility, the 
Read before the Denver Dental Association, March 9, 1911. 
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learned or professional class, the tradesman, and the laborers. We will 
deal with the first three. 

In the middle ages the noble had in his retinue those who could 
contribute to his comfort and entertainment. The pay that these re- 
tainers received was such as their lord chose to bestow upon them. 
It was supposed to be graduated by their efficiency. The physician, 
surgeon or dentist of those times could not presume to ask his superior 
to pay a certain amount of money for a certain service. He was a 
menial and must receive his compensation as gift. The patient might 
demand the services of the professional man, but when the day of reck- 
oning came, he could pay little, much or nothing as he chose. The 
descendants of some of those cavaliers still encumber the earth. The 
tradesman of the feudal era spent little time in the pursuit of knowl- 
edge, but his pursuit of the coin was very successful. 

The condition of the educated class was simply this: their tastes and 
training were such as to render them inferior to the mercantile class in 
the capture of collateral, and their birth was a bar to entering the no- 
bility. Their contempt for business on the one hand and their worship 
of the nobility on the other, resulted in the pernicious doctrine of art 
for art’s sake, a doctrine which is still a burden to our calling. 

In other words, the educated man must labor for the love of labor. 
The consideration of a definite reward was beneath his dignity. 

The difference between gratuity and alms is so slight as to be em- 
barrassing. 

So we come to the fee. 

The decline of the nobility and the rise of the trading class caused 
old Dr. Educated Class to look around for his three meals a day. Ow- 
ing to the fact that each man tried to hoard his little bit of knowledge, 
partly because he did not want the other fellow to. find out what he 
knew, and mainly because he did not want the other fellow to find out 
what he didn’t know, the fee question as well as other matters of general 
interest was never discussed, so that the charge for professional service 
remained as much a mystery as the amount of the gratuity had been 
before. 

With the advance from the selfish and uncommunicative isolation 
of the individual practitioner to the broader lines of professional as- 
sociation and the free exchange of ideas, dentistry became a real pro- 
fession. 

We became entitled to our fee. 

What is a fee? It is a price justly demanded for service well done. 
The word comes from the Anglo-Saxon and means ox. Before the ex- 
tensive use of money in the older civilizations, cattle were used as a 
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medium of exchange. Even to-day when we render a bill we some 
times get a “ roast.” 

For some years we have spent much time in our society meetings 
and have devoted much space in our journals to the discussion of the 
perennial question of professional equality. If equality means equal 
efficiency, can you name a lawyer, a preacher, or a physician whose 
percentage of successful cases can compare with that of the average 
dentist? Can you name a department of knowledge that has been more 
thoroughly or completely explored than that of dentistry? Do you 
know of any pursuit in which a technical knowledge of so many trades 
and professions is necessary? Do you know of any other profession 
that is not crowded to the gunwales? And finally can any member of 
this society name a profession that is so poorly paid ? 

Why are we so poorly paid ? 

Because we have inherited the ancient superstition that finance was 
commercialism and that commercialism was demoralizing. We have 
lived in the vain hope that the “ high-brows ” and the “ money-bags ” 
would both realize their obligations to us and would come through with 
the appreciation and remuneration in due time. Due time has arrived. 
She has come empty-handed. 

I wish to again emphasize the fact that the position which we have 
so far attained has been the result of the energy within the profes- 
sion, not the result of help from without. 

The best army on earth couldn’t win a battle without financial back- 
ing. The brains, the training, the energy and the enthusiasm must be 
there, but the sinews of war are just as indispensable. In our organi- 
zation the departments of paymaster, quartermaster and commissary 
seem to be lacking. Everybody is in the firing line. 

Our struggle for existence to-day is similar to that of our ancestors. 
They earned their living by the chase. The best hunter was he who 
could bring home the best game. The man who could regularly be de- 
pended upon to bring in the elephant, the buffalo, the elk and the deer 
was acclaimed a more successful Nimrod than the highly trained expert 
who could shoot a sparrow in the eye at the top of a sycamore tree. 

The money that we earn daily is just another form of game to take 
home at night. 

Let us quit hunting with bird-shot. Let us get abreast of the ac- 
cepted business ideas of our time. 

Commerce is the giant that rules to-day like an international czar. 
Have you noticed any of the honors of this commercial world descend- 
ing upon the man who can merely earn a living. I rather think not. 
We measure each other by our intellectual attainments and profes- 
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sional skill; that is well enough. The world measures us by our income, 
and it is time for her to add a few inches to her yard stick. 

No man is rated at more than his own estimate of his worth. 

There are many reasons why our financial rating is low. First, we 
have not sufficient confidence in each other to say what we actually 
charge for a given operation. Consequently our ideas of a proper 
charge are extremely hazy. 

Second: We have labored under the delusion that there is compe- 
tition between dentists; consequently we are sometimes afraid to ask 
what we really believe we are entitled to have, because the other fellow 
might be willing to do it for less. Now, do you know of anything that 
is more stupidly commercial than that? Do you know of anything 
more demoralizing to high ideals, more destructive to professional pride 
or more suicidal to the fellowship and confidence that should exist be- 
tween us ? 

Third: We have failed to have sufficient foresight to ascertain our 
cost of production and to adjust our charges in accord with the in- 
creased cost of living. ; 

We have failed to take into consideration the fact that every article 
we use in any way whatsoever is sold under a price agreement. 

Competition is dead. Too dead to skin. The very word is becom- 
ing obsolete. Yet we still fear competition. 

Do you know that if every dentist in America was exclusively em- 
ployed eight hours each day-in the removal of tartar deposits from the 
teeth of the American people, each inhabitant would receive about 
thirty-five minutes of dental service in a year. 

How much tartar can you remove in thirty-five minutes ? 

Since figuring this out I have received a letter from the Bureau 
of Statistics in Washington which has caused me to change my estimate. 

I had figured on a basis of forty thousand dentists to one hundred 
million people. 

The Census of 1900 showed 29,676 dentists in the whole of the 
United States and its possessions. 

The official reports for the 1910 Census are not ready, but unoff- 
cial estimates based upon the decreased number of students and col- 
leges, and the increased requirements for practice seem to indicate a 
decrease in the number of registered dentists of from five to twelve per- 
cent. This would indicate nearer 25,000 than 40,000 dentists in 
America, so that we would be able to devote about twenty minutes to 
each inhabitant. 

Do you think there could be much competition with approximately 
one dentist to every four thousand people ? 
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The United States Government is jealous of its dignity, but I have 
never noticed your Uncle Samuel hesitating on that score about adjust- 
ing tariff rates. 

It is up to us to make our own protective tariff. 

We must do this primarily through the societies and secondarily 
through the colleges. We must teach the graduating students that 
there is something better in the world for them than infirmary prices 
and the misleading price-list in the advertising columns of the daily 
papers. 

I would not detract one iota from the dignity of our profession, but 
rather add to it a little more of the visible elements of success. 

Neither by all this do I mean to “ gouge” the patient. 

What I do mean is: be fair to the patient, be fair to yourself, and 
be fair to each other. 

Many a young fellow has left college with the best intentions in 
the world, with pride in his profession and none but the kindliest 
thoughts for his future patients. He has tried to give the proper efforts 
and material to each case until finding a deficit instead of a balance, he 
has first economized to the point of substitution on materials, and then 
has lowered his efforts to the point of gross incompetency. 

Horace Greeley said, “ The darkest hour in any man’s career is that 
wherein he first fancies there is an easier way of gaining a dollar than 
by squarely earning it.” 

He might have added another dark hour for the man who reaches 
the realization that his own product is about the only one that sells 
below par. 

Let us have a consensus of opinion upon the value of dental serv- 
ice in this community. Not a hard and fast price-list, but a basis upon 
which some estimate may be made. 

I believe it would be advisable to appoint a committee of real live 
men who will ascertain from the college the cost of a dental education. 
From the supply houses the average cost of an office equipment with the 
supplies. From each dentist his office expense, rents, losses from dead- 
beat accounts, and then from those who have passed the feudal stage 
let the committee get a list of prices. 

This data can be compared, conclusions drawn from it, recom- 
mendations made to the society and a fee discussion entered into, that 
will, I am sure, put new heart, new enthusiasm, and a new interest in 
our profession into many of our colleagues. 

It will result in new equipment, new bank accounts, new invest- 
ments, and in a new and full equality with the other learned profes- 
sions. Financial equality. 
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If each of you will do your part toward the honest and fair adjust- 
ment of the dental fee to the real worth of the service rendered, there 
will be more wives who will take pride in their husband’s profession, more 
men who will buy books, and more boys who will follow in their father’s 
footsteps. 

Let us have more system in our work. 


Victor Hugo said: 


‘* He who every morning plans the transactions of the day and follows out 
that plan, carries a thread that will guide him through the labyrinth of the most 
busy life. The orderly arrangement of his time is like a ray of light which darts 
itself through all his occupations. But where no plan is laid, where the disposal of 
time is surrendered merely to the chance of incidents, chaos will soon reign.’’ 


Let us cease our financial resemblance to the old lady, who when 
asked what she did with her time said: ‘“ Well, sometimes I sit and 
think, and then sometimes I just sit.” 


DON’T FORGET THAT 


Cement bottles containing both powder and liquid should be 
earefuly corked and never exposed longer than necessary to the air. 


A sMALL glass rod or a glass dropper should be used to drop out 
the liquid, and if the operator took care to avoid smearing the inside 
of bottle neck his liquid would remain longer in better condition. 


Somer dentists make it a rule to cool the mouth with cold water 
before taking impressions, and claim better results because the cold 
water acts to reduce or shrink the soft tissues. 


ParaFFINE dissolved to saturation in gasoline makes an ideal 
separating fluid for plaster. 


Gop inlays may in many cases be set with greater security by 
the use of a detached pin pushed to place after the inlay is seated, 
being pushed through or into some hole or opening previously de- 
signed and prepared. 


Movuru washes composed of a variety of drugs do little to check 
the multiplying of bacteria, save as the mechanical rinsing of the mouth 
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carries away large quantities. Frequent rinsing with water does the 
same. Most people like mouth washes for the pleasant or refreshing 
taste. 


You will find taleum powder, so widely in use nowadays, a very 
good separating material, rubbed or brushed over plaster. It gives a 
smooth finished coating to casts that one desires to keep.—R. T. B., 
in Bur (from Western Dental Journal). 


THE GRADUATED DENTAL ASSISTANT 


Editor Dentat Dicest: 

In answer to a letter from Dr. W. M. Thomas, published in Tue 
Dentat Dieest of January, 1911, page 31, I would like to offer a 
few suggestions. . 

The Doctor’s trouble is doubtless familiar to most successful 
dentists. 

I have given the matter considerable thought, and have come to 
this conclusion: That instead of trying to secure graduated dentists 
to assist us in our work, it would solve the problem better if we had 
institutions for the purpose of graduating dental assistants—I mean 
ladies. 

- While it is true that it has only been a few years since dentistry 
was in its infancy, yet it is also true, that no science has progressed so 
rapidly as that of dentistry. Up to the present time the American 
dentist stands foremost in modern and electrical appliances and devices 
for performing dental operations, not only in a measure painless, but 
speedily and without consuming too much time of the patient; which 
means a great deal to the busy individual, “ for time is money.” While 
the dentist has had these conveniences for years, yet he has felt the need 
of something greater than any one device ever invented, and that is, 
the need of a competent Dental Assistant. 

The dental societies have been discussing this subject for years 
and advocating the use of an assistant at the chair to shorten opera- 
tions, and thereby, not only add to the comfort of the patient, but also 
save the operator much inconvenience and time. 

But what is necessary to obtain assistants? As far as I know, there 
is no college or school for the instruction or education of such assistants. 
So the dentist who desires such help is obliged to get into his office a 
lady, and teach her such few things as his limited time will allow, and 
the fact is, that few ever take the time to educate them sufficiently to be- 
come thorough and competent dental assistants. 
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What would the medical profession do to-day without the trained 
nurse? Have we ever stopped to think about that? And just as neces- 
sary as she is to the medical profession, just so necessary is a compe- 
tent, thorough assistant to the dental profession. 

Therefore, we should have an institution, not only for the education 
of dental assistants, where they may be taught everything pertaining 
to the duties of a dental assistant, but they should take a course of in- 
struction, both in lectures and practical work, and thereby lay a broad 
foundation on which to stand. This would give the student a general 
knowledge of all the subjects pertaining to dentistry. The course 
should include the teachings of the duties of an assistant from the re- 
ception of patients to the work in the laboratory. When their work is 
done, they should depart from this institution with their diplomas 
granted them by the members of a faculty. And this should be an abso- 
lute guarantee of their proficiency. There is not a dentist under the 
blue canopy of Heaven that would hesitate to employ these graduates, 
should he be in need of an assistant. And what dentist would not 
employ a good assistant, if such an individual could be obtained ? 

In the future the dental profession will turn its attention more to 
preventive dentistry (Oral Hygiene, Oral Prophylaxis). Hence the 
necessity of having a graduated dental assistant, who has been previ- 
ously taught on such subjects as: Operative Dentistry, Instrumenta- 
tion, Prosthetic Dentistry, Crown and Bridgework, Gold and Porce- 
lain Inlays, Metallurgy, Materia Medica, Therapeutics, Physiology, 
Hygiene, Dental Anatomy, Sterilization, Anesthesia—“ Local and 
General ”—Extraction, Orthodontia, Dental Assistant, Psychology, 
Jurisprudence, Dental Bookkeeping, and Typewriting. 

I have increased the income of my practice, within the last twelve 
months, thirty-three and one-third per cent., by employing an intelli- 
gent and experienced dental assistant (lady), who is familiar with 
Oral Prophylaxis, and is competent to make simple operations, 
such as coronal fillings in gold, amalgam, and cement, treat teeth, 
and do a majority of the laboratory work, casting inlays, polishing 
plates, crowns, and bridgework, and in any other way in which a dental 
assistant may be useful to a dentist. 

This lady cost me only $50, plus her board, per month. She is 
worth much more than that amount to me, but should I lose her, where 
am I to get her place filled? If we had an institution from which to 
draw, it would place us at ease to a certain extent. 

I have about fifty who take “ Prophylaxis” treatment mipilagiy. 
There is scarcely a patient who comes under my care who does not 
get at least one prophylaxis treatment, together with a lecture on 
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“Cleanliness.” In nearly every case, I have my assistant to give this 
treatment, after which I take charge of the patient and do whatever 
operating is necessary. 

It occurs to me that if the Doctor could secure one or more of such 
assistants he would be able to get along fine. The question naturally 
arises, as to whether or not these Graduated Dental Assistants would 
have the right to practise dentistry under our supervision. If an insti- 
tution were to be organized and found to be a success, the dental pro- 
fession could then regulate its laws to provide for these Graduated 
Dental Assistants. 

I am ready and willing to join the required number of good men 


for the purpose of organizing and perfecting an institution of this 
kind. N. C. C. 


MORE ANSWERS FOR L. P. H. 


Editor Dentat Dicest: 

In answer to L. P. H. in your August number of the Denrat 
Dierst, I would say “ Hang your diploma in a conspicuous place in 
your office.” You should not be in the least ashamed of your being 
a graduate, even though you may often have been told by dentists 
(not graduates) that “the best dentists are those who have never seen 
the inside of a dental college.” 

No sane person can doubt that the college graduate has a great 
advantage over the non-graduate. If you possess the “D. D. S.” de- 
gree, why not hold your head just a little higher than your under- 
graduate competitor, and take every opportunity to slap him in the 
face with your sheepskin ? 

Don’t let the fellow, who has no diploma, talk you into concealing 
yours. He will use his influence in this direction at all times and 
will even cause you to believe that it is his high regard for ethics 
rather than any personal interest which prompts him to such action. 


Yours truly, V. M. McK. 


Editor Dentat DieEst: 
In answer to L. P. H.’s inquiry regarding diploma and the State 


Board certificate, I would say they should be framed and placed in 
office so they can be read by all patients. That is what they are for. 
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If people do not see them, how are they to know you are not an im- 
postor? We all know there are impostors practising dentistry. 
I read not long ago that there were 500 non-registered men prac- 
tising dentistry in New York City. 
All physicians, druggists, lawyers, etc., do the same. 
Yours truly, C. S. H. 


Editor Dentat Dicest: 

In answering Dr. L. P. H.’s question as to what is to be done 
with diploma and State Board certificate, let me say it certainly looks 
reasonable, after a man has toiled for three years to gain a diploma 
and State Board certificate for him to hang same in his office with a 
nice frame for the world to see. How is the public to know he is 
qualified to do dental work? Surely not by his shingle, for any fool 
can hang that out. 

I advise the doctor to consult a specialist, ha! ha! 

Fraternally, D. S. B. 


Editor Dentat Dicest: 

Answering the inquiry of L. P. H. in your August number. The 
question seems to me peculiar. 

If L. P. H. had been obliged to work as hard for his diploma 
as I had to do to get mine, the question would never have arisen in his 
mind. Mine hangs in my operating room in a Flemish art frame 
and occupies the most conspicuous wall space available. 

The State Certificate is of little importance, but the receipt which 
keeps it alive is framed and hangs immediately over my cabinet in 
plain sight. 

For fear of fire or some such catastrophe, I keep the State Cer- 
tificate in safety deposit, but would no more think of depositing my 
diploma than I would my watch or my other belongings of the same 
sort. 


Yours, L. W. W. 


Editor Dicest: 
In answer to L. P. H. regarding the proper place for a diploma and 
license, permit me to say that the operating room and not the reception 


room is the proper place. F. R. M. 


ANSWERS TO H. 


ANSWERS TO C. H. 


Editor DicEst: 

Repryine to C. H. in the August Dicesr, I will say that for some 
months past I have been using pressure anesthesia with cocaine, not 
only in anesthetizing pulps after an exposure has been made, but in 
desensitizing dentine so as to excavate without pain and to enable me 
to expose the pulp painlessly. 

To begin with, I find that the ordinary large crystals of cocaine 
hydrochlorid do not work nearly so well as the tablets made by com- 
pressing the finely divided powder. 

My method is, first remove the superficial decay, then sterilize the 
cavity with rubber dam in position, with 1 in 1,000 solution of cor- 
rosive sublimate. Dry cavity thoroughly with alcohol and warm air, 
after which a little cocaine is placed in the cavity and a few drops (two 
or three) of sterile water added, with the cotton pliers. Pressure is 
then applied very gently at first, gradually increasing until no discom- 
fort can be produced by pressure, wken the dentine will be found in- 
sensible to pain, at least to quite a depth. Sometimes it is necessary to 
go through the procedure two or three times before the pulp is reached, 
if that is the aim, but for the removal of — only, I very rarely have 
to make more than one application. 

I would suggest the possibility of the patient’s not having noticed 
the pressure and -that the liquid was simply sterile water. I keep a 
four ounce bottle of this on my cabinet and pour a little into a glass for 
use as I need it. Very truly yours, 


Editor Dentat Dicest: 
Tn answer to Dr. C. H.’s inquiry of August Diexst, I think I have 


what he wants. 
In the first place a tooth without an exposed nerve need not be 


devitalized every time we put in a filling. 

I have been very successful in removing nerves, when non-exposed, 
without pain to patient, with the following method. I use a sharp (I 
want to say here always keep your burs sharp), small bud-shaped spiral 
leaf bur; first dip point in carbolic acid and run engine with moderate 
speed, applying the acid as progress is made; with this you can get 
very near the pulp chamber. Here I use cocaine crystal with a drop 
of carbolic acid applying to cavity. I use rubber with light pressure ; 
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this can be done without knowledge of patient (which very likely was 
done in the case he refers to) ; three minutes is long enough with pres- 
sure; now continue through to pulp chamber. Now I use cocaine 
crystal or eurocaine by placing it in chamber with light pressure, wait 
about five minutes. Now go in and remove nerve without the least 
discomfort to patient. I now, with grain alcohol and cotton, clean out 
canal, being careful not to force any through apical foramen. After 
thorough drying fill with stiff mixture of oxpara, place in canal with 
gutta-percha point, leave gutta-percha, place layer of cement over this 
and fill with any good material. 

This has and can be done without pain and at about one hour 
sitting. Fraternally, D. S. B. 


Editor Dentat Dierst: 

In answer to request of C. H. in August issue, I use grain alcohol 
in all pressure anesthesia to moisten cocaine, one-half grain cylinders, 
which dissolve more readily than crystals. In some cases, not many, 
I get results without pressure, as you stated in your request. After 
moistening cocaine with alcohol do not insert pledget of cotton, but 
rubber, directly over cocaine, as cotton will relieve pressure. In the 
case of your patient, the tooth probably had extra large tubuli, lead- 
ing directly to pulp chamber, a very clean cavity, and highly vascular 
pulp. The liquid in the dish was more than likely grain alcohol, as it 
is very penetrating to tooth structure. 


Truly yours, V. A. M. 


Editor Dentat Digest: 

In answer to C. H.’s question on page 452, August, would suggest 
that it was ethyl chloride. 

However, if it was not, the same thing can be done with ethyl 
chloride. 

Better spray it into cavity then cut till sensation returns. Now 
spray again. 

When pulp is exposed lay a erystal of cocaine on with wet cot- 
ton and wait, say from three to five minutes, and you will be surprised 
to find the nerve is anesthetized. 

Fraternally, ©. 
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AN ANSWER TO ADVICE GIVEN BY “L. W.” TO “R. B.” 


Editor Dicsst: 

I would like to say a few words in answer to the advice given to 
R. B. by L. W. on page 384 of the July issue of the Dierst. I notice 
that R. B. has had trouble with a full upper and lower cast aluminum 
plate, and that the advice of L. W. is “ to throw his casting outfit into 
the junk pile” and declares the cast aluminum plate “the greatest afilic- 
tion ever put into the mouth of a patient by a dentist.” To quote 
further: “A well made rubber plate is the best that any dentist can 
give his patient who must have artificial teeth.” He says he has tried 
it and of course that settles it for him. 

Now, in reply, I want to be charitable toward L. W. and if he can 
get better results from rubber than from cast aluminum, then I say 
rubber for him. But I would never give up when I knew thousands of 
my co-workers were getting excellent results with the cast plate. I have 
been practising dentistry nearly four years and during all of this time 
have read from three to five dental journals and have seen nearly all 
phases of dentistry discussed ably, badly, and indifferently; but this 
is the first time I have ever seen any recognized piece of work so com- 
pletely punctured, that I felt called upon to say a few words in its de- 
fense. It has been my experience that a cast plate can successfully be 
used anywhere a rubber plate can be made to give satisfaction, unless 
it might possibly be a case of idiosyncracy, as seems to be the case with 
R. B.’s patient. And certainly from a sanitary point of view, if from 
no other, they are very superior. The profession knows the theoretical 
arguments, pro and con, in regard to the cast plate, but only those who 
actually use them in their practice know their superiority. A bungler 
can’t make them. I have several cases of cast aluminum uppers and 
Watt’s metal lowers in the same mouths and they are giving excellent 
satisfaction. JI have never made an aluminum lower as I consider 
Watt’s metal the better on account of its weight. Consequently, I am 
not prepared to say whether R. B.’s trouble comes from both plates being 
aluminum. 

For L. W.’s benefit I will give the history of one of my cases. 

Mrs. R. D. came to my office wearing full upper and lower rubber 
dentures which she had been wearing for ten years. The mucous mem- 
brane of both maxille was so tender and sore that it could hardly be 
touched without its bleeding, and had been so during all that pleasure- 
able ten years of rubber dentures. The plates were removed and a 
three per cent idodine solution used as a wash for one week, at which 
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time the tissues seemed to be in a normal condition. Plaster impres- 
sions were taken and a cast aluminum upper and Watt’s metal lower 
dentures were made, and now after eight months’ steady wear, the 
patient has had no trouble with sore mouth and the mucous tissues are 
seemingly in a healthy condition. I certainly think that the “wet 
squirrel” mentioned by L. W. would be more disagreeable to Mrs. R. 
D. than these cast plates. Don’t you think so R. B.? 

I am not advocating the cast plate to the exclusion of all others 
any more than I would a single filling material for all fillings, but I . 
certainly think it has its place and that it should be used much more 
than it is. I don’t suppose I am the best dentist practising, for I 
have lost amalgam fillings, gold fillings, inlays, facings off of bridge- 
work, and a crown or two; but I continue to put them in, and am 
pleased that with most of them I am saving teeth. If I should have 
a failure with the cast plate (which I have not yet done) I shall use 
one upon the next patient who presents with a favorable mouth, ac- 
cording to my judgment, and who is willing to pay me a decent price 
for it. Very truly yours, 

H. D. M. 


MORE REPLIES WANTED FOR “R. B.” 


Editor Dentat 

On page 286 of the May Diexrsr there is a request by "uF. 
for advice. In the July issue (page 397-8) you print five replies— 
good ones, showing different view-points—well worth reading. 

In the June issue, page 335, R. B. asks at length for advice about 
aluminum plates. On page 384, July, a “reply” is given. Why only 
one? Is nobody interested, or are all ignorant like myself? * 

Personally, I think the “ reply”’—which didn’t answer the ques- 
tions at all—will bear some discussion, and I hoped to see more in 
the August number, but none appeared. 

I don’t know much about cast dentures, and I think a lot of us 
would read with interest any intelligent criticism or commendation of 
them, but we would like it free from flights of fancy. 

Yours truly, C. J. M. 


* A reply to this question (with some comments) will be found on page 385 of 
this issue. 
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Editor Dentat 

I have been a constant reader of your magazine for two years, 
and have been so much interested in your practice-building articles that 
I feel as if I owed it to your magazine to give you a short account 
of my plan for saving money. 

A few months ago I woke up with a start to the fact that I was 
working hard and saving no money. While I had friends who, 
on a salary of much less than my net practice, were saving and seemed 
to have as much money as I did and their wives were as well dressed 
as my wife, so I got busy to find out how they did it and I found 
this to be the secret. They had a salary and knew every week how 
much they could spend and still save a little, while I had been experi- 
encing seasons of being “ flush” when the cash came my way and of 
being “ broke” when my patients stood me off. 

So I decided to pay myself a salary and this is the way I do it. 
I bank every dollar I take in, keeping a separate pocketbook for office 
business, and every Monday morning I give my wife a check for her 
allowance to run the house on, draw a check and cash it for my 
weekly spending money, and in addition I have what my wife and I 
call our contingency fund, a separate saving account on which I de- 
posit $5 per week for such expenses as taxes, life insurance, fire in- 
surance, and those things that used to make me dig so hard when they 
came, as extras. . 

Then I pay all office expenses by check, discount my bills, and 
every six months strike off a little to my saving account. 

My wife is happier to have a regular allowance. I am happier to 
know exactly what I can figure on for entertainment and running ex- 
penses and the satisfaction of going to our “ Contingency ” fund for 
the money for taxes, ete., is great. And altogether we are keeping 
well under what we spent last year when we went at it in a hap- 
- hazard way. Spending recklessly when we had it and being hard 
up when extra bills had to be met. Yours very truly. H. V. V. 


Editor Dentat Diasst: 


About two years ago I came to the conclusion that I was working 
too hard, and with too little to show for it. My time was filled up 
from ten days to two weeks ahead. I was doing all the work I could 
hope to do, and realized that the only way I could better myself was 
to ask better fees, and get them. I found I had over two thousand 


588 THE DENTAL DIGEST 


dollars tied up in “ unfinished ” business and in outstanding accounts 
—from this, all accounts of which I had despaired, had been pruned 
out. 

1 instituted monthly statements, raised my fees a bit, put a strict 
notice with regard to broken appointments on my appointment cards 
—and tremblingly waited for the heavens to fall. These measures, 
however, instead of thinning out my practice, increased it. 

Then I ran across a Brother Bill letter—and presto!—the thing 
was explained. I marveled that I had not seen the dental situation 
in its true light before. 1 have realized more and more since, that 
people are looking eagerly for the man who will “ deliver the goods ” 
and if only he does this, they are willing to pay his fee gladly. 

At the present time I have a little over thirty-two hundred dollars 
on that out-standing list, but mouthly statements, systematic effort at 
collection, the kindly offices of the Mutual Protection Association 
which operates in this country—and above all, increased business, have 
made the past year the best and happiest that I have experienced in 
my six years of practice. 

Another important point—Il have put myself in a position where 
I have got to save. Am just about to move into a house which I have 
built—mortgage to be liquidated annually. It is in a good part of 
the town where property comes high—but where I can “stay put” 
for the rest of my life. The office will be in the house—white tile 
sidewalls, Sanitas marbeloid cement floor and laboratory adjoining. 

Each mouth I salt down a check, to apply toward the liquidation 
of mortgage and with each one I feel a little better than I did over 
the last. I figure, that at the age of thirty-six (nine years) I shall 
have the place, present cost, twelve thousand—practically free and 
clear. 

This yarn may encourage some one else to follow Brother Bill’s ad- 
vice—do good work (no need to define—we all know it when we see 


it), charge a good fee, collect 1it—and then save it. 
W. Me. - 


To Retieve Pain Arrer Exrraction.—For pain after extrac- 
tion, insert pledget of cotton in socket, moistened with full strength 
lysol. V. A. Mittzr, D.D.S., Columbus, O. 

(“Dr. J. A. Watling used to give to the University of Michigan 
students the following suggestion for relieving after-extraction pains. 
Form a cone of cotton, dip in chloroform, then dip about an eighth of 
an inch of the tip into carbolic acid. Insert in the cavity. It has 
proved very efticacious.—Ep1ror.” ) 


My Dear Jim: 

I’m sorry you took offense at my letter which referred to selling 
your services to advantage. You write me that you are not a salesman, 
and are not “ selling service,” that you are a professional man, that 
you “stand on a different plane,” that you “ render professional ser- 
vices,” and that men who write and talk as I did are lowering the 
dignity of the profession. 

I think I’ll have to adopt the policy of the old preacher who was 
talking with an agnostic. The agnostic didn’t lead a really biblical 
life and one day got into a hot argument with the preacher. In the 
course of it he said ‘‘ You don’t know God; I don’t; no man does.” 
“Well,” said the preacher, “ I’ll have to take your word for your own 
experience. I guess you don’t know God. But I do.” So when you 
tell me you are not a salesman, and I look over your performances for 
the past few years and their effect on your family, I’m quite willing 
to take your word that you are no salesman. If you were, you’d be 
well off now. 

Seriously now, I’d like to talk to you a little about this matter of 
“rendering professional service ” and “ standing on a different plane.” 
Up to about four or five years ago I heard this most everywhere, but 
now it is sort of out of favor. The men who have gotten onto their 
-feet and are making money, are mighty impatient with that sort of talk 
and it doesn’t get the respectful hearing it once did. 

And I want to talk to you a little about this “ degrading the pro- 
fession ” business, because the sooner you get that bee out of your bon- 
_ net, the better off you and yours will be. 

As nearly as I can get at it, the “ rendering professional service” 
talk and the “ standing on a different plane” idea began away back in 
the old times, when the priests had all the knowledge there was, and 
practised all the mummeries they could invent. They lead a man in 
the straight and narrow way during his life, they administered both the 
remedies and the ceremonies which delayed or hastened his death, and 
they took charge of his legal matters after his breath had flown. As 
life grew more complex, these separate functions were delegated to 
different groups of people, so that one group prayed, another doctored 
and another lawed. Here was the origin of what we call “the pro- 
fessions ”—religion, medicine, law. 
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As I read history, these priests were worldly wise. They knew 
the advantages of “looking the part,” just as well as some dentists I 
could mention. They did more than look the part. In all the ancient 
nations they played politics for mighty stakes, sometimes for wealth, 
sometimes for power, always for position. And they threw all the 
mystery and dignity and display about their practices which would aid 
their games. I believe their practice to be the beginning of the present 
attitude of “ rendering professional service.” These priests were the 
first ones who put out this plea of “ standing on a different plane.” 
And they are the ones who first made the world believe that one form 
of service is more worthy than another form of equally necessary ser- 
vice, equally well performed. And whenever you hear someone in a 
dental meeting spouting this line of talk, you may safely regard him as 
the lineal mental descendant of those dead and gone priests of whom 
some wag wrote: 

“Their bones are, dust 
Their theories bust, 


Their souls are with the saints 
We trust.” 


If we can shake the mental dust of these old mummers off our 
feet and look out on life as we must live it from day to day, we shall 
find that with the spread of knowledge among the common people, some 
of these old theories are, as the wag said, “ bust.” We no longer take 
stock in mummeries and mysteries. The pinch of salt and Latin 
quotation do not so readily cure our ills or excuse the patient’s death. 
The world judges actions by the results achieved. And on that basis 
we can no longer get away with the pretense of standing on a different 
plane. Maybe you can crowd it down your patient’s throat while you 
have her in the dim light of the reception room and under the hypnotism 
of your manner, but the minute she gets out into the daylight and 
resumes her work-a-day tasks, that special plane melts into thin air, 
and you become merely one who can render valuable service in a 
special line. 

And the world knows that in the broad sense one kind of service is 
about as valuable as another. It is of little moment that you, as my 
dentist, keep me in health, if the plumber who comes to fix the gas 
pipes in my house leaves a leak through which the gas escapes and 
kills me; or the man who tends my furnace arranges the dampers im- 
properly and fills the house with a death dealing gas. In your present 
frame of mind you would regard it as almost a degradation to have 
your “ professional services” compared with those of the negro who 
sifts my ashes and tends my furnace. But only recently we narrowly 
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escaped gas poisoning at our house through improper furnace manipu- 
lation; it might have cost several lives. And the man who made it 
impossible for that to occur again from that cause, rendered me just 
as valuable “ professional service” as you could as my dentist. Yet 


\ 


= 
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He carried a melting pot in one grimy hand 


he came clad in overalls, he carried a melting pot in one grimy hand, 
and his official title is “ the plumber.” 

This idea of the enormous value of even humble services was im- 
pressed on me very clearly many years ago. One winter evening it was 
necessary for me to go to a town about two miles away. I was too 
poor to hire a carriage, especially as it was dark and no one would 
know that I walked. I went down to the railroad track and was just 
starting out, when along came the “ track walker,” a man hired to 
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patrol seven miles of track, back and forth, back and forth through the 
hours of darkness, to see that the track was safe for the passing trains. 
A very heavy freight train had passed a little before and we fell in 
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Owed their lives to the faithfulness of an unlettered track walker 


behind it, walking together and chatting, he inspecting by the light 
of his lantern every rod of the rails. We hadn’t gone more than a 
mile when he stopped, examined a rail with more than usual care, and 
said, “ Look there, them’s the things I’m paid to watch for.” The side 
thrust of the big coal cars had so loosened the end of one rail, that it 
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would require only a few more impacts to tear it from the ties. “ Num- 
ber 50 is due in five minutes,” said he, “and she’ll go across here a 
mile a minute. If that big mogul happened to hit that rail just right © 
she’d spread it the way you would a bit of paper, and then there’d be 
another train standing on its head in the ditch, and a lot of widows 
and orphans crying through the years. Hold the light a bit.” I “ held 
the light a bit” while he made the rail secure. And as we stood beside 
the grade and saw Number 50 tear by, I wondered how many of those 
whom we saw at its windows knew that they very likely owed their 
lives to the faithfulness of an unlettered and ill-kept track walker. 

You need yield to no one when it comes to stating the value of your 
services. They affect life, health and happiness, and nothing is more 
precious than these. But you will see if you look about a bit, that 
every form of service does this. The tower man who throws the switches 
rightly for your train, the chemist in the distant factory who cans your 
food, the inspector who seeks out and destroys the diseased food products 
that would otherwise come to your table; the man who wires your 
house and must guard against short circuits and fires; the tailor who 
makes your clothes under sanitary conditions, free from disease; the 
clothing merchant who buys sweatshop clothing or refuses it, and a 
thousand others, deal in your welfare with every move they make. 

Remember that there is nothing in the world nobler than service 
to a good end, so that it is skillfully and honestly rendered. That 
is “ plane ” enough for you to stand on. And you don’t need it all to 
yourself either. When you are rendering that sort of service you will 
not need pretense or exclusiveness. 

And now I want to bring you back to earth with a dull thud. I 
want you to forget those dentists who are the lineal mental descendants 
of the old priests, and who seek individual pedestals of especial merit 
for themselves, and I want you to think of the little home you took me 
to, and of the wife and babies I saw there. And I want you to get 
one clear idea into your head for their benefit. To make it especially 
strong. I’m going to give it a sentence all by itself and underline it. 
You may render the most skillful and honest service all your days and 
die as poor as poverty, unless you sell those services to good advantage. 

What do you suppose Dr. X goes to the society meeting for, 
wearing good clothes, throwing his chest out and looking prosperous ? 
Why does he preface his paper with the statement that the demands 
of a heavy practice have prevented his making adequate preparation ? 
Tl tell you why. He’s such a natural salesman that he can’t help it. 
He just oozes salesmanship. He’s making an impression. He makes 
one all the time. He establishes his value in the eyes of others. 
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When you go into his office, you find all the trappings of salesman- 
ship, good furnishings, tastily arranged, a neat office girl, an air of 
prosperity. When you go up against the doctor himself, you get simon 


You get simon pure salesmanship 


pure salesmanship. He’s evidently busy, but will be glad to see and 
serve you. He creates the impression that he can do it and do it well. 
There’s no doubt and cringing there. He feels confidence and inspires 
it in you. He will make an examination, will possibly ask for a 
financial reference. If he feels doubt as to your ability to pay he is likely 
to say “ This will amount to $100, how do you wish to pay it?’ And 
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when you’ve gotten out, you’re happy because you have imbibed con- 
fidence, have contracted for work which has been given a high value 
in your eyes, and have been handled in a business-like manner. 

Dr. X doesn’t know how he does it. He has become an expert 
salesman without knowing it. He could, with a little practice, sell real 
estate or insurance on the same basis of knowledge, confidence and 
closing power. He no longer has to think about how much his fee shall 
be. His secretary makes out the bills, pays what he owes and puts the 
balance in the bank. 

The pity of it is that Dr. X doesn’t know more about what he 
does and how he does it. For he goes to the society and talks, perhaps 
in all honesty, about “ not thinking about the fee, but concentrating on 
the operation.” He doesn’t need to think about the fee any more; he’s 
gotten past that. But you and a lot of others who hear him and who 
- haven’t developed his selling ability, need to think about it hard and 
often. And you need to think to such effect that you put your fees 
on something of the same basis that Dr. X has his. 

And when next you hear Dr. X speak, go over in your own 
mind his qualifications in practice. You'll find that he is either spout- 
ing the old theories of the dead and dusty priests and helping to per- 


petuate their reign of mystery, or he’s simply a corking good salesman 
and doesn’t know it. 
But you may profit by knowing it and going and doing likewise. 
BILL 


Syria, TurKkery-rn-Asta. 
GrentLEMeEN: Answering your editorial of August, it will be a great 
disappointment to me if Brother Bill’s letters do not appear again. 
They are interesting, entertainnig and profitable. . . . I was sub- 
scribed to Dental Cosmos some eighteen years—it was teaching us to 
work for humanity, not for fees. I used to work so hard for my living 
that I hardly found time to read the only magazine, but after Brother 
Bill’s advice, my fees now are about four times more than before, and 
I gain nearly three times more money. I have plenty of time to read 
three dental magazines, one political newspaper and enough time for 
rest in daytime, and one month vacation in the year. . . . Idomy 
work in a better manner, and I feel myself younger . . . these ull 

are from the encouragement of Brother Bill, to whom I am grateful. 
To my part, your magazine shall continue its present direction, 

which is an excellent one. 


I remain, gentlemen, very respectfully yours, 
S. M. 
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HINTS 


| This department is in charge of Dr. 
V. C. Smedley, 604 California Bldg., 
Denver, Colo. Every item published in 
this department will pass through his 
hands, and to avoid unnecessary delay 
Hints should be sent direct to him. | 


An Excettent Separatinc parts of gum san- 
darac and shellac with a tiny bit of indelible pencil, to color, dissolved 
in denatured alcohol, makes an excellent separating fluid.—V. C. S. 


A Goop Srrone Repatr.—Place four thicknesses of tin foil over 
your rubber before closing flask, and your case will come out smoother 
and harder. It also uses less rubber.—Karu P. Heintz, D. D. S. 


To Prevent Rustine or Street Insrruments.—To prevent steel 
instruments from rusting, immerse in a solution of carbonate of potash 
for a few minutes. They will not rust even when exposed to a damp 
atmosphere.—L. R. Pown, D. D. S. 


Pouisuine Russer Prates.—To give rubber plates a brilliant ap 
pearance, instead of the commonly used chalk, a mixture of plaster and 
alcohol is recommended.—Revue Trimestrielle Belge de Stomatologie. 
—The Dental Cosmos. 


To Remove Russer From Fires.—When files are clogged with 
vuleanite place them in a solution of one part saltpetre, three parts 
sulphuric acid, one part water, brush with stiff brush, adding suffi- 
cient soap to clean them. This process will also sharpen the file— 
J. H. Pearce, D.D.S., Peoria, The Dental Review. 


Care or Wax Mopet.—In casting gold inlays it is highly im- 
portant that the wax model be perfectly clean. Particles of amalgam 
from an old filling, gutta-percha, or even a little blood may completely 
ruin an inlay. To avoid this, rinse the cavity thoroughly before the 
impression is taken, then rinse the model with a syringe after it is 
mounted on the sprue.—O. DeForest Davis, D.D.S., Minneapolis, 
The Dental Review. 
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Porcetain For Cervicat Cavirres.—In those cases where 
a cervical cavity extends under the gum margin and particularly where 
there has been a recession of the gum resulting from the cavity, very 
often artistic results can be obtained by the addition of gum porcelain 
to the cervical portion of the inlay, thereby reproducing the original 
gum margin.—E. 8. Bzst, D.D.S., Minneapolis, The Dental Review. 


To Apsust an Anterior Bripge Intay ABuTMENTS.— 
When soldering just tack the dummy teeth to the abutments with as 
little solder as possible and try in the mouth. If both inlays do not fit 
perfectly saw the abutment inlays partly off to allow bending. Place 
in mouth again and bend so as to get perfect placement of both inlays, 
remove, invest and solder and the bridge will go to place with no 
trouble-—E. D. Cootiner, D.D.S., Chicago, The Dental Review. 


A Srecrionat Impression ror Dirricutr Casres.—Probably the 
most difficult cases are those where one or two teeth have been lost on 
either side with much absorption of the alveolar process and the re- 
maining teeth elongated. The sectional impression overcomes the dif- 
ficulties very nicely. I will suppose a case having lost the lower in- 
cisors, a left molar and bicuspid, and a right molar, with the posterior 
molars tipping forward. A small mass of modeling compound is 
pressed with the fingers into each space and held until stiff, but not en- 
tirely hard; it is then withdrawn to make sure it will come out and 
then replaced; these pieces should slightly overlap the adjoining teeth; 
then a fourth and fifth piece of compound is pressed between and over- 
lapping the first three pieces; the first being hard it will not unite to 
them. On withdrawing the five pieces it will be found easy to put them 
together and a correct model obtained. No tray is used.—D. W. 
Barker, M.D.S., Brooklyn, N. Y., The Dental Summary. 


Posts ror Birurcatep Roots.—The posts for the bifurcated roots 
may be constructed as follows: 

A piece of threaded post 16-gauge, of sufficient length to fill both 
canals and reach across, is so bent upon itself as to form a staple which 
will comfortably engage both root canals. A small piece of 12-gauge 
threaded post is flattened at one end and a hole is drilled through the 
flattened end so that it may be slipped over the 16-gauge post down to 
the center of the staple. The 12-gauge post is now reduced in length 
until it is of proper length not to interfere with the proper buccal ap- 
proximation between crown and tooth. The wax, which is subsequently 
placed upon the crown in order to form the base, will engage this staple- 
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shaped post and fix the small end in its proper position, while after the 
base has been cast it will be found that the double post for the root 
canals plus single post for the crown are to all intents and purposes one 
continuous piece.—H. E. S. Cuayrs, Items of Interest. 


Care Seatine Treatments.—Soreness of teeth often results 
from sealing in treatments with temporary stopping or some other ma- 
terial, the insertion of which may cause pressure. Even if the stopping 
is inserted without causing pressure the elasticity of the gutta-percha 
may transmit the pressure of mastication to the root canals and sore- 
ness results. This can be avoided by sealing in all treatments with ce- 
ment. In order to avoid drilling out a bulk of cement put a pledget of 
cotton over the root canals or fill the cavity of the tooth almost to the 
surface with cotton and flow a layer of thin cement over this.—J. A. 
Herpsruix, D.D.S., Minneapolis, The Dental Review. 


Tue oF Pratinum Marrerx in Porcerain Intay 
Worx.—Take an impression of the cavity in modeling compound. 
Over that portion of the compound that fits in the cavity place a suit- 
able piece of platinum foil and roughly adapt with some cotton. Vase- 
line that surface of the platinum which is in contact with the cavity to 
prevent tearing, and gently but firmly force to place with the modeling 
compound ; the tooth and modeling compound acting respectively as die 
and counter-die. The margins should now be burnished and the matrix 
once more swaged to place finally, when a perfect adaptation will be 
obtained. Fill with inlay wax, chill, to prevent distortion, and remove 
when the wax may be readily burned out.—A. Danear Burnz, B.D.S., 
D.D.S., Sydney, Australia, The Dental Review. 


Dentat Atomizer For Tretu.—In using the dental 
atomizer for disinfecting the oral cavity and washing out the gum 
pockets after scaling in pyorrhea treatment, the writer has found that 
by the addition of a small quantity of superfine pumice and a small 
quantity of hydrogen dioxide to the antiseptic solution in use in the 
atomizer the teeth may be very easily and efficiently cleaned of green 
and brown stains and deposits. This method supplants the engine 
brush and pumice polishing method, and is especially effective in honey- 
combed teeth, and the like. The principle involved is that of the sand 
blast invaluable in numcrous trades and manufactures, except, of 
course, that the sand blast is a dry one. The following points of pro- 
cedure should be noted: An air pressure of from 40 to 60 pounds is 
requisite—this must be maintained by an electric compressor. The 
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metal nozzle of the atomizer is held as close as one-quarter to one- 
eighth of an inch from the tooth under treatment, and the contents of 
the atomizer should be agitated occasionally in order to suspend the 
particles of pumice. Two atomizers should be used and duly kept 
heated. The first, containing the pumice mixture, is properly used 
after scaling; its spray should not be directed against the gums nor 
into the pyorrhea pockets; the second contains the customary antiseptic 
solution, and is used in washing out the pockets and removing all 
débris of tartar and pumice.—E. G. Narramore, Dental Record, from 
The Dental Cosmos. 


Mrtuop or Gotp Pxratine.—Huet employs the following 
method for gold plating, for which he claims great simplicity: Into a 
glass or porcelain tank from 125 to 150 grams of cyanide solution are 
poured, a pure plate of gold from two to three centimeters square is 
fixed at the positive pole of a current of from 110 to 220 volts, with a 
ten- or sixteen-candle lamp resistance, and a blade of German silver is 
attached to the negative pole. To hasten the process, hydrochloric acid 
is poured into the bath over the gold anode, when lively effervescence 
will take place, the fumes of which must not be breathed. After two 
or three minutes, the cathode is withdrawn. If the deposit of gold is 
slow in appearing, a few additional drops of hydrochloric acid are 
poured over the anode. The quantity of hydrochloric acid varies ac- 
cording to the intensity of the electric current applied. The required 
amount can be determined by the following observations: If the effer- 
vescence in the bath continues after the anode and cathode have been 
withdrawn, an excess of the acid is present, which can be counteracted 
by adding more cyanide solution until the effervescence disappears. A 
_yellowish deposit at the bottom of the tank near the anode indicates 
that the current is too weak, which can be remedied by raising the am- 
perage by replacing the ten-candle lamp resistance by a sixteen-candle 
lamp, or by simply adding to the bath a little cyanide solution. A 
blackish deposit of German silver at the cathode indicates an excess of 
current or of acid. After the bath has been regulated, it must be pro- 
tected against air and dust. The piece to be plated is immersed from 
two to three minutes. Successive layers are obtained by immersing the 
piece for two minutes, brushing it with a wire brush and re-immersing 
it. All fatty deposits on the piece must be avoided, 7.e., the piece must 
first be cleaned with a wire brush. The cost of this process is very low. 
—E. Hover, Le Journal Dentaire Belge (The Dental Cosmos). 
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N A COMMUNICATION FOR BEGINNERS: 
OFFERED WITH APOLOGIES BY 
A FELLOW PRACTITIONER* 


By E. A. Boaur, D.D.S., M.D., New York, N. Y. 
(Concluded from September issue) 


Ir the positions of the teeth have been abnormal and if these posi- 
tions are corrected to normal, the action of mastication on the food— 
which food should be measurably hard and fibrous and ought to re- 
quire mastication—tends to rid the teeth of all deposits and to keep 
them physiologically clean. In that case there is no further caries; 
youth, maturity, and old age may come, and the individual may never 
suffer from that particular disease. But take the converse: Defects 
exist in the child’s teeth, both in the enamel coating and in their posi- 
tion; these defects are not recognized for some years. The bacteria of 
dental caries pass through the minute openings in the enamel, get into 
the softer dentin beneath, and produce in time large cavities, which re- 
sult in the breaking down of extensive areas of enamel under which 
the caries has progressed. 

As there is little, if any, pain connected with this destruction of 
dental tissue, it is usually not noticed until it has gone so far that diffi- 
cult and often painful operations are required to rectify the damage; 
and even then the damage is not rectified, for great portions of tissue 
are missing artificially, and the strength of these masticating organs is 
forever diminished by just that amount. 

Dentistry has always been the science or art of repair, and its im- 
portance in the domain of preventive medicine has until recently not 
been realized by the general public. , 

Professor Osler was the first man that I know of to announce that 
dental diseases were more destructive to the human race than drunken- 
ness, and it is well to take heed of that announeement. It is only civil- 
ized man who can withstand the loss of his teeth; the savage and all 
lower animals succumb when they lose their teeth. 

Defects in formation are the results of an inherent weakness in 


*Read before the Pennsylvania S ate Dental Society, at its annual meeting, 
Harrisburg, June 28, 1910. 
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the individual. The same cause may be said to produce the irregu- 
larities which accompany defects of the nasal passages, the eyes, the 
ears, the throat, and the functions of mastication and insalivation, 
which are normally performed at the portals of ingestion. 

In order to overcome this weakness in a measure we have, as before 
stated, begun to move improperly placed teeth, either deciduous or 
permanent, into their proper positions, which also means establishing 
proper relationship to one another; and that involves a series of curves 
so intimately related with one another and with the muscles of masti- 
cation that the occluding surfaces of the teeth in the act of mastication, 
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if the teeth are regular, tends with every bite to cleanse the teeth from 
the preceding mouthful of food, and to exercise of the other physical 
functions. 

I lately saw a boy of twelve who required orthodontic treatment. 
In his teeth forty-four cavities were found needing fillings. Eight of 
these were visible or easily to be found; thirty-six required careful ex- 
amination to be discovered, but seven of those were very large approxi- 
mal cavities that greatly needed attention. I realized that if ortho- 
dontic operations occupying from one to two years or longer were done 
upon teeth as defective as these, the results would be disastrous both to 
the patient and the operator, and would be attributed to the appara- 
tus used in regulating. I therefore insisted that all these cavities 
should be properly filled before the orthodontic apparatus was applied. 

This boy should have been instructed seven years earlier what food 
to eat—namely, harder and coarser food ; how to eat it—that is, by mas- 
ticating thoroughly without drinking while eating; how to keep his 
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teeth clean by using the brush after meals in a rotatory manner, to 
brush between the teeth, and on the gums, thus preventing the forma- 
tion of most of these cavities, especially if floss silk had been used to 
supplement the brush. 

These conditions have not been generally appreciated by either 
parents or operators, and in the present instance only those cavities that 
were apparent had been filled with either amalgam or cement. These 
fillings will inevitably require renewal—the amalgam, because of faulty 
preparation, if the material used was all right; the cement, because of 
the washing out which almost always takes place after a year or two. 
This renewal involves a further loss of tooth substance and so on and 
on, until the pulps or the teeth are lost. 

It is not generally recognized that a little crevice in the enamel 
leading down to the dentine always results, if left to itself, in a large 


IL. 8 shows how extending caries is produced through a small opening in the enamel on the grinding 
surface of molar or bicuspid tooth 


carious ¢gavity ending in a sudden crushing down of the enamel cover 
when some hard substance is bitten upon. The proper time, therefore, 
to repair defective teeth is before actual caries commences. 

If a crevice of the size of an exploring instrument is excavated and 
filled with some indestructible material, the enamel coating is practi- 
cally restored and made entire. As long as that enamel coating remains 
complete, caries beneath it is impossible. What is called the decay of 
teeth in childhood is generally, as has been stated, the manifestation of 
defective formation of the enamel. This leaves crevices in the grinding 
surfaces of the teeth, sometimes in their sides, and it is almost always 
accompanied by a flattening of the approximal surfaces of the teeth. 
Fragments of food almost inevitably crowd between these flat-sided 
teeth, remain and ferment there, and produce the bacteria of caries. 

If these manifestations of weakness do not exist, and the teeth, 


A COMMUNICATION FOR BEGINNERS 603 


being well formed, do not decay in childhood, then they do not decay 
until later in life, especially if soft food is not indulged in. In mouths 
that may seem to be immune to caries for years, the calcic sediment 
from the saliva settles around the necks of the teeth and between them 
in contact with the gums, which become soft from lack of exercise and 
necessary friction. 

Presently infection is found, resulting in the formation of pus and 
eventual necrosis of the alveolar margins. The teeth become loosened, 
are a constant source of irritation and discomfort, if not of pain, and 
are finally lost. All or nearly all of this loss is preventable if we but 
realize that a clean tooth never decays, that a clean tooth is not affected 
with pyorrhea, and that regular teeth are more easily kept clean than 
irregular ones and better fulfil their functions. 

I have lately seen a lady of about thirty years of age, with sixteen 
gold crowns on her grinding teeth, all of which are unnecessary. These 
teeth could readily have been filled. Now the teeth are separated from 
each other, pyorrhea is beginning under the margins of all these crowns, 
and caries is slowly progressing in the cavities covered up by the 
crowns. 

A gold crown should be the last resort, and should only be used 
over a broken-down root. To crown the crown of a tooth is to paint 
the lily. A tooth with a cavity, no matter how large, yet still possess- 
ing strength, should be filled, not covered over to hide defects. 

Every patient has the right to be treated ethically. That means 
putting ourselves-in his place. If there are defects of which the patient, 
in the nature of things, cannot be aware, he should be told of them, and 
informed as to the best course to pursue, regardless of any personal 
interest in the matter. 

We need to rid ourselves of the commercial idea, if we would prac- 
tice the healing art or any of its branches. Until the young dental 
practitioner gives of his spare time to operating gratuitously for the 
needy, he will never take high rank among the practitioners of a liberal 
profession. When he shall have attained to a successful practice and 
has his time all filled, he will perhaps not be able to accept all patients, 
but he should never fail to do his best for anyone that he has accepted, 
regardless of profit or loss.—The Dental Cosmos. 


Life is a leaf of paper white 
Whereon each one of us may write 
His word or two, and then comes night. 


Greatly begin! though thou have time 
But for a line, be that sublime— 
Not failure, but low aim, is crime.—Lowell. 
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THE VALUE OF THE TEETH IN THE DIGESTION OF FOOD * 


By Pror. A. M.D., Director or tHe 
InstituTION, WuRzBURG 


Do not pass this article by as ‘‘ dry ’’ or ‘‘ dull.’’ It contains 
information of value to every dentist. It puts the necessity of masti- 
cation on a scientific plane. It also shows clearly just why it is worth 
while to restore missing bicuspids and molars in such manner as per- 
mits proper mastication. It shows every operating dentist just why 
it is worth while to so build inlays or even amalgam fillings that they 
restore the grinding power necessary to crush the coverings of many 
vegetable foods. 

After reading this article ask yourself, ‘‘ Am I restoring to my 
patients that masticating power which is necessary to their physical 
well-being? ’’—EbITor. 


Tue odontological as well as the physiological books speak of the in- 
gested food and explain that its digestion depends upon sufficient masti- 
cation, but they do not explain the reason why. I think that my col- 
league Gaudens was the first who occupied himself earnestly with the 
question—What must be considered as perfect mastication? or what 
degree of mechanical reduction of solid food should take place in a 
normal person to further digestion ? 

It should not be forgotten that mastication involves two preliminary, 
preparative stages of digestion. They are those of reduction and of im- 
pregnation with saliva; food thereby becomes soluble, and in addition 
there is the amylolytic power of the saliva, involving a separate process. 

The shape and arrangement of the human teeth is proved by nature 
to be the most convenient for the reduction of the usual vegetable and 
meat foods. 

Mastication consists of different acts. First the canine teeth tear a 
large piece of the food and cut it up. Occasionally the dorsal muscles 
help to split away larger pieces of food in the hand. Animal food is 
caught and masticated by the canines and bicuspids; muscle fibers, con- 
nective tissue, and fat are divided, but not ground. On the other hand, 
vegetables are immediately carried to the molars by the tongue, and are 
there correctly ground. These different teeth serve to divide very finely 
the vegetable food and to crack the cellulose covering which incloses its 
most nourishing part. But we also know that a great deal of food is in- 
troduced into the mouth in a reduced state, and yet we cannot swallow it 
without vigorous mastication—for example, flour of toast or bread. 


* Read at the commemoration of the foundation of the Odontological Society 
ot Frankfurt a./M. 
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Soft fruits, such as plums, can be swallowed. All persons, except the 
boiters,” masticate their food. 

This proves that a great deal of food is masticated only for insaliva- 
tion, but not for reduction. Of masticated white bread, 24 per cent. is 
converted into soluble sugar in one minute, and 39 per cent. in five 
minutes. 

The saliva ferments are active for from ten to twenty-four minutes 
in the stomach, until they are neutralized by the stomach acids; this 
proves the exceedingly great importance of insalivation, at least in 
starch food. 

But there are a great number of rapid eaters, or “ holters,” who 
swallow their food unmasticated. Various conditions produce this habit. 
Some people have not time enough for eating; others are nervous and al- 
ways in a hurry, even in masticating; and again others are bolters from 
necessity—that is, they are compelled to swallow their food unmasticated 
because they have a reduced number of teeth. Only well-masticated and 
insalivated food is wet enough to be swallowed; therefore, people with 
an insufficient number of teeth form the habit of drinking while eating, 
or add a quantity of sauce to their food. 

A reflex process of control takes place in the isthmus of the fauces, 
by which insufficiently prepared morsels are refused—that is, morsels 
that are not sufficiently soft and slippery. 

This control of the bolus is more or less strong in different indi- 
viduals. It may also be lost, by the exertion of the will or by habit, to 
such a degree that very large morsels can be swallowed without trouble. 
Such people are generally conscious of their bolting habits. They are 
frequently troubled with indigestion, and therefore prefer liquid foods 
such as marmalades, soups, and paps. Many of the bolters by com- 
pulsion, with an insufficient number of teeth, try to partly compensate 
this fault by retaining the food longer in the mouth and working with 
the tongue and cheek. The majority of these individuals, when asked, 
assert that they become bolters owing to dental trouble, toothache, bleed- 
ing gums, ete. 

In most of such cases the stomach in the first years was healthy and 
caused no trouble, especially in wealthy people, who could eat more meat 
than vegetables. Dr. Von Oefele in connection with Dr. Kaeppel of 
Neuenahr, Germany, has proved very convincingly by fecal analysis 
that these people lose on an average 20 per cent. of their vegetable food, 
and that there is no difference between bolters and edentulous persons. 

On reading this publication in the Deutsche Zahndarzatliche Wochen- 
schrift, 1902, I became very much interested in their findings. I met 
Dr. Von Oefele, and he asked me to take a hand in these researches, be- 
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cause they would be of the highest odontological interest. Consequently 
I took great pleasure in making fecal analyses, the results of which are 
stated below. 

From the standpoint of physiology pure and simple it seems that the 
findings of Dr. Oefele and Dr. Kaeppel were not absolutely conclusive ; 
but their work as published was careful and important enough to war- 
rant my further research. 

The people examined were divided into masticators and bolters— 
(a) Masticators with normal number of teeth; (b) Masticators with in- 
sufficient number of teeth. (c)Bolters with normal number of teeth; 
(d) Bolters with insufficient number of teeth. 

Except in pathological cases we have no means of controlling the 
digestion in the stomach and the intestines, and therefore we cannot 
determine whether the peristaltic action together with the digestive 
juices reduces any unmasticated food. We can therefore observe only 
from the residues of undigested food as to which of the three factors, 
the teeth, the stomach, or the intestines, did not work sufficiently. 

Analysis of feces alone can give conclusive information as to these 
conditions, and therefore I wish briefly to state what substances should 
be and may be present in normal feces which are controlled by the nor- 
mal action of the teeth, the stomach, and the intestines. The feces are 
composed as follows: (1) Food residues—(a) Indigestible; (b) Diges- 
tible, but occasionally not absorbed. (2) Secretions of glands and of the 
walls of the intestines. (3) Products of decomposition. (4) Occasional 
ingredients. 

If the fecal analysis is to be made in practice, we must know in ad- 
vance what we wish to find and examine. It has been stated above that 
bolters or people with an insufficient number of teeth have less stomach 
or intestinal troubles when their diet consists chiefly of meats—that is 
to say, the digestion of meat, eggs, and cheese does not depend so much 
on reduction by the teeth and only to a small degree on insalivation. 
Therefore, the carnivora tear off large pieces, leaving further reduction 
and solution to the functions of the stomach and the lower intestines. 

Consequently the absence of undigested particles of meat in the feces 
proves that people with an insufficient number of teeth, but with a 
healthy stomach and lower intestines can digest meat food, if it is not 
taken in excess. Connective tissue is dissolved by the stomach, muscle 


fibers and fatty substances by the intestines; therefore, the finding of 
connective tissue, muscle fibers, and fats indicates a faulty function of 
those organs. 

This is not of so great import to the dentist, because meat which has 
been finely reduced outside of the mouth can be sufficiently digested and 
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reabsorbed. The dentist is specially concerned with the vegetable food, 
which contains partly albumin, partly fat, and partly carbohydrates. 
The vegetables which contain albumin and fat can be split up by boiling, 
this process continuing in the stomach and intestines. It is quite differ- 
ent, however, with the amylum cells. Their cellulose is also partly split 
up by boiling, but they must be mixed very freely with saliva in order 
that the amylum may be sufficiently absorbed. The truth of this state- 
ment is proved by the carnivora—for instance, by the cat. This animal 
swallows without masticating great pieces of meat nourishment; on the 
other hand, it takes pap of flour or millet only little by little, instine- 
tively masticating it very carefully, especially with the posterior teeth. 
Thereby the parotid glands are stimulated; these then excrete a great 
deal of saliva. Primarily this food could be swallowed without trouble, 
but the animal insalivates it—The Dental Cosmos. 


(This article is expected to be continued in the November issue) 


AMENDMENTS TO THE SCHOOLS ACTS, ONTARIO 


In the past a teacher could collect salary for illness only upon 
the certificate of a physician; now a dentist can give such a certificate. 
Below are the amended sections: 

56 (1) Subsection 2 of section 49 of The High Schools Act is 
amended by striking out all the words therein after the word “ physi- 
cian” at the end of the fourth line, and inserting in lieu thereof the 
words, “or, in a case of acute inflammatory condition of the teeth or 
gums, by a licentiate of dental surgery, but the period of four weeks 
may in any case of sickness be allowed, and extended, at the pleasure 
of the Board without a certificate.” 

56 (1) Subsection 2 of section 49 of The High Schools Acts is 
amended by striking out all the words therein after the word “ physi- 
cian” in the fourth and fifth lines and inserting in lieu thereof the 
words, “‘or, in case of acute inflammatory condition of the teeth or 
gums, by a licentiate of dental surgery, but the period of four weeks 
may, in any case of sickness, be allowed and extended at the pleasure 
of the Board without a certificate.”—The Dominion Dental Journal. 


: 
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NATIONAL DENTAL ASSOCIATION 


NOTICE TO THE PROFESSION 


In justice to the Association, Dr. Johnson and the profession, it 
has been deemed advisable to send a statement to all the Dental Jour- 
nals for publication in their October issues in order that the Dental 
Profession, in so far as possible, may be correctly informed concerning 
a widely circulated report that the National Dental Association took 
official action at the Cleveland meeting, condemning tooth powders, 
pastes and mouth washes. 

Dr. C. N. Johnson of Chicago read a paper entitled “ Mistakes, 
Common and Uncommon,” from which the following is quoted, this 
being the only part of his paper which refers in any way to this ques- 
tion: 

“ And in this connection there is another mistake which the pro- 
fession is fostering and to which attention should be called. This is 
the constant use of mouth washes among our patients irrespective of 
whether or not they are indicated. I am far from condemning the 
legitimate use of carefully prepared stimulating and antiseptic solu- 
tions in those cases where the abnormal conditions in the mouth indi- 
cate such treatment, but mouth washes should be limited to their 
proper indications and should be eliminated from use in healthy 
mouths. Their use in these cases has a tendency to do more harm than 
good. If the mouth is healthy there is always the danger of disturbing 
the normal balance by the introduction of agents which tend to inter- 
fere with function. The maintenance of function is the surest way to 
health, and consequently the healthiest mouth is the one in which fune- 
tion is most fully performed. The best stimulant for the gum tissue and 
the best polisher of enamel is the friction of food in the function of mas- 
tication, but unfortunately mastication is not always carried out to its 
fullest efficiency. Therefore we use tooth brushes to make up this 
dereliction, and the moment we begin to depend upon solutions and 
washes to do the work which should be done mechanically by mastica- 
tion and the brush, that moment the tissues begin to deteriorate. I am 
not arguing against the use of a wash where the tissues are inflamed 
and the gums puffed and swollen, nor am I criticizing, as some have 
done, the mouth washes which are on the market to-day, many of which 
seem to be carefully compounded, but I venture to suggest that if the 
patient could be prevailed upon to have all irritants removed from the 
teeth in the way of deposits and the gums properly stimulated by mas- 
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sage and the friction of food and the brush that the restoration to 
health would be just as certain as by the use of drugs and it would be 
more permanent. But just here is the rub. It seems so hard to get 
the average individual to properly care for the teeth and gums by me- 
chanical means unless some powder, paste or wash is prescribed as an 
incentive. In this particular these agents have been useful. They have 
been the means of inducing many negligent individuals to take care of 
the mouth, when otherwise it would have gone neglected. Most of them 
are prepared with a pleasant flavor and they leave the mouth with a 
refreshed and wholesome feeling as is so often expressed by the pa- 
tients. 

But thé whole tendency of our teaching should be in the direction 
of preserving the normal balance between function and health rather 
than glossing over conditions by a false reliance on drugs. It is too 
much akin to the habit of using powerful and not always pleasant per- 
fumes as a substitute for good honest cleanliness of person. The indi- 
vidual who carries with him the odor of the bath has little need for 
musk, and he whose teeth and mouth are kept constantly clean is sel- 
dom obliged to resort to the “ dopeing ” of drugs. 

In addition to this the official stenographer writes that one of the 
discussers stated “ that water was the best thing to use in brushing the 
teeth.” 

This paper was read before Section two and did not come before 
the Association in any other way, and no official action, as some of 
these reports would seem to convey, was taken by the Association. 

Fraternally yours, 
A. R. Metenpy, President, 
H. ©. Brown, Recording Secretary. 


Copper is recognized as a germicide and its presence in a tooth 
practically inhibits the growth of bacteria, thus exercising a therapeu- 
tical value, arresting decay and acting as a sedative in sensitive teeth. 

Some have expressed the fear that copper oxide might contain ar- 
senic oxide, but there is good authority for the statement that the pro- 
duction of arsenic free copper oxide and cobalt oxide was solved long 
before these oxides were used in cement manufacture—E. P. Dam- 
gron, D.D.S., in The Dental Brief. 
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A Manvat or Dentat Prostuetics. By Grorce H. Wirson, D.D.S., 
formerly Professor and Demonstrator of Prosthetics and Metallurgy 
in the Dental Department of Western Reserve University, Cleve- 
land, Ohio. 12mo, 507 pages, with 396 illustrations. Cloth, $4.00, 
net. Lea & Febiger, Publishers, Philadelphia and New York, 1911. 
The above book is the first of a new series of text-books and refer- 

ence works concerning dental science and practice. It is divided into 
sixteen chapters on special subjects, each one of which contains much 
valuable information given in a concise and at the same time com- 
prehensive manner. The writers are all men of note on their respective 
subjects. 

The volume is largely and well illustrated, containing 396 figures. 
There is an excellent index, a most essential addition to a book of this 
character as it enables the reader to quickly find any information he 
desires. The book is printed on excellent paper and is well and hand- 
somely bound. 

We most heartily recommend the volume to the dental profession. 


History or Dentistry 1n CLEVELAND, Onto. By Henry Lovesoy 
Amster, M.S., D.D.S. Publishing House of Evangelical Associa- 
tion, 1911. 

The above book is a history of dentistry in Cleveland, dating eighty- 
five years back. The author has faithfully endeavored to show the 
trend of dentistry since it was first introduced into Cleveland. Adver- 
tisements and cards used by the dental profession during these years 
are largely given. Pages ten to twelve are devoted to pictures of ‘den- 
tists, and pages nineteen to seventy-one to very interesting biographical 
sketches and notes. The section of advertisements culled from news- 
papers and from directories is particularly interesting, as showing the 
style of advertising, past and present. 

The book has a number of excellent illustrations, notably one of 
Tremont Hall, Cleveland. 

Dr. Ambler has evidently spent much time on his book and has ar- 
ranged his material excellently. We wish his book all success. 
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Officers of Societies are invited to make announcements here of meetings and 
other events of interest. 


CALIFORNIA. 
The Mid-Winter Clinic of the Alumni of the Dental Department of the Uni- 
versity of California will be held in San Francisco, on Friday evening, Nov. 
24,1911, in the Library of the S. F. Medical Society, Butler Building, at 8:15. 
All alumni should attend.—Frep J. Srirerp, D.D.S., Secretary. 


Connecticut State Dental Commissioners will meet at Hartford, Conn., Novem- 
ber 16, 17, 18, 1911, to examine applicants for a license to practise dentistry 
in Connecticut. Credentials should be presented November 15, not later than 
8:30 P. M., at Hotel Heublin—D. Evererr Taytor, Willimantic, Conn., 
Recorder. 


ILLINo!Is. 
The Twenty-fourth Annual Meeting of the Northern Illinois Dental Society 
will be held on October 18-19, in Rockford—F. H. Bowers, Secretary. 


MAINE. 
The seventh annual meeting of the Northeastern Dental Association will be 
held in Lafayette Hotel, Portland, Me., October 26-28, 1911. Drs. Taggart, 
Ottolengui, Goslee and Rhein are promised as essayists—Epear O. KINsMAN, 
D.D.S., Cambridge, Mass., Secretary. 


MIcHIGAN. 
The next regular meeting of the Michigan State Board of Dental Examiners 
will be held at the Dental College, Ann Arbor, commencing Monday, November 
13, at 8:00 A. M., and continuing through the 18th. For application blanks 
and full particulars address, A. W. Hatpie, Negaunee, Mich., Secretary. 


New Mexico. 
The New Mexico Board of Dental Examiners will hold their next meeting 
in Albuquerque, October 9. All applicants must take the examination —M. J. 
Moran, D.D.S., Deming, New Mexico, Secretary. 


New York. 
The Annual Union Meeting of the Seventh and Eighth Districts’ Dental Socie- 
ties, will be held this year in the Hotel Statler, Buffalo, N. Y., November 9-11, 
1911.—Chairman Business Committee, A. F. Isham, Buffalo, N. Y. 


TEXAS. 
The next meeting of the Texas State Board of Dental Examiners, for the purpose 
of examining applicants for a license to practice dentistry and dental surgery 
in the State of Texas, will be held in Austin, Texas, beginning December 11, 
1911, at 9 A. M.i—J. M. Mourpny, Temple, Secretary. 


NATIONAL DENTAL ASSOCIATION 
MEETING OF THE EXECUTIVE COUNCIL 


THERE will be a meeting of the Executive Council of the National Dental As- 
sociation November 4th, 10:00 A. M., at the New Willard Hotel, Washington, D. C. 
This meeting is called for the purpose of selecting Section Officers and Com- 
mittees for the coming year, and was authorized by the Association at the Cleveland 
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meeting. Members desiring to offer suggestions or recommendations, in this’ con- 
nection, should promptly communicate same to any member of Council, or the under-~* 
signed. 
H. C. Brown, Ree. Sec’y., 
185 East State St., 
Columbus, Ohio. 


NATIONAL ASSOCIATION OF DENTAL FACULTIES 


At the 28th annual meeting of the National Association of Dental Faculties, held 
at the Hotel Hollenden, Cleveland, Ohio, July 21st, 1911, the following officers and com- 
mitteemen were elected and appointed for the ensuing year: 


a Dr. C. R. E. Koch, Northwestern University Dental School, Chi- 
cago, Ills 
Vice-president, Dr. W. E. Willmott, Royal College of Dental Surgeons, Toronto, 


Canada. 
Secretary, Dr. George Edwin Hunt, Indiana Dental College, ag Ind. 


Treasurer, Dr. W. Clyde Davis, Lincoln Dental College, Lincoln, N 


Executive Committee, B. Holly Smith, Chairman, 1007 3 Ave., Baltimore. Pgs 3 G. 
a ey. 830 Carondelet St. New Orleans, La.; Dr. W. T. Chambers; Dr. A. R. Ra: 
r. en 
Ad-interim committee, Dr. W. Clyde Davis, chairman, Richards Block, Lincoln, Neb.; Dr. S. W. 
Foster; Dr. Eugene Dubeau. 
_— Co er on enh Dr. William Carr, chairman, 35 W. 46th St., New York, N. Y.; Dr. H. C. 
iller; Dr. 
Committee on Text Books, Dr. E. E. Belford, chairman, 1250 E. 9th St., Cleveland, Ohio; Dr. C. H. 
Howland; Dr. D. J. McMillen; Dr. William Crenshaw; Dr. G. B. Snow. 
Committee on Foreign Relations, Dr. J. D. Patterson, chairman, Keith-Perry Bldg., Kansas City 
Mo.; Dr. T. W. Brophy; Dr. H. L. Banzhaf; Dr. H. W. Morgan; Dr. C. R. E. Koch. 
Tabulation and rae Committee, H. E. Friesell, chairman, Pride and Bluff Sts., Pittsburg, 
Pa.; H. L. Banzhaf; E. A. ae 
= "he Educational Council, H. L. Banzhaf; W. E. Grant; George E. Hunt; J. D. Patterson 
. E. Friesell. 


NATIONAL DENTAL ASSOCIATION 
PUBLICITY COMMITTEE 


The Dental educational series, now running in the newspapers in Indiana and 
Illinois, has been accepted by the Western Newspaper Union, 521 West Adams Street, 
Chicago, as a part of their regular service. They are fully equipped to handle this 
matter expeditiously. 

All advance orders that have been sent to me will be filled by the Western News- 
paper Union as soon as shipping arrangements are completed for the different states. 

As this work has now passed into their hands, any who are interested should address 
their correspondence to them.—C. B. Warner, Chairman, Urbana, IIl. 


CORRECTIONS 


In August issue page 438 the captions over pictures of Jake Bernstein are in- 
correctly placed “Before Treatment” should be “After treatment”, and vice versa. 

In September issue page 548 the name of Mrs. W. E. Walker, of New Orleans, 
was given as one of the governors of the National Mouth Hygiene Association. This 
was anerror. The name of Hon. John Beveridge of Council Bluffs, lowa, should be put 
in place of Mrs. Walker. 


